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OPERATIONS FOR CARCINOMA OF RECTUM:! | thigh for the past five weeks. Rectal examination re- 
vealed,a large round mass, hard and fixed, on the posterior 


wall of the rectum. 
By H. B. Devine, M.S., | At operation the growth was found to be very extensive 
Honorary Surgeon, St. Vincent's Hospital, Melbourne. and to involve the walls of pelvis and bladder. There were 
large: glands along the mesenteric and iliac vessels; the 


THE object of this paper is an endeavour to place | ee ; ’ : 
before you the difficulties, failures and successes ex- The ever-present fear in undertaking operative 
perienced in the eighteen cases of carcinoma of the Measures in patients of this class was the possi- 
rectum in which I have operated. | bility of promoting dissemination. 


Classes of Rectal Carcinoma. Class II.. 
Two distinct classes of rectal carcinoma have pre- | _ Subjects who formed the second group, were gen- 
sented themselves for relief: | erally between 50 and 60 years of age, with rather 
; | a long history for carcinoma. Some of these pa- 
Class I.. | tients have lived for many years without any opera- 
The subjects were very young for carcinoma, often | tion or after an artificial anus only had been made 
between 25 and 40. Sometimes the patient was of | for the relief of obstruction. Tumour and bleeding 
cancer age. The history was short. The toxic effects | were not features in the group, while cicatrization 
on the systemic metabolism were marked. Tumour | and obstruction were common. Metastases in the 
formation and bleeding were distinctive features, | liver were rare and the glands were often free. These 
rather than cicatrization, contraction and obstruc- | growths showed a striking tendency to remain local 
tion. Metastases occurred early in glands and often | and to spread by continuity of growth to the con- 
in the liver. The growth was not, as a rule, oper- | tiguous organs. Microscopically these tumours 
able, no matter how propitious the local condition | were usually colloid carcinoma. The majority were 
might appear. The following is an illustrative case: | situated about a finger’s length from the anus. In 
J.M., aged 33 years, complained of hemorrhoids and of a | men, therefore, what we might term the “inoper- 
pain in the sacral région and down the back of the left able point” was the nature and extent of the local 
; spread, usually involving the prostate or bladder. 





1 Read before the Surgical Association of Victoria on July 


| 
12, 1921, | This might have been due to the fact that the car- 
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cinoma originated on the anterior wall of the rectum. 
Another reason why difficulty may be found at this 
point is that the posterior wall of the rectum, on 
account of the great excursion of movement neces- 
sary for the rectum, is widely separated from the 
sacrum by loose, fatty tissue, while the anterior 
wall is fixed to the prostate or closely applied to 
the vagina with very little intervening tissue. The 
consequence is that a growth spreading equally 
around the bowel would involve and fix the anterior 
wall very much earlier than the posterior. In some 
cases of this class the growth was fixed and had been 
considered quite inoperable, yet such growths were 
successfully operated upon and some patients were 
still alive four or five years after operation. There 
is no doubt that this type of carcinoma of the rec- 
tum is not very malignant, that recurrence is very 
slow and usually local and that attention should 
be mainly bestowed on the local growth and its 
peculiar features. No amount of extensive removal 
of tissue higher up in the mesentery of the sigmoid 
could improve the outlook in these cases where the 
local growth was extensive. Hence the value of the 
ideal operation of recto-sigmoid resection in these 
patients was questionable. 

There were some cases which could not be classed 
under either of these groups; but this does not inter- 
fere with the main importance of the practical point, 
namely, that there are two types of carcinoma of the 
rectum, one very malignant and the other only 
mildly malignant, and between these types I have 
no doubt cases will be found of all grades of 
malignancy. 


Latent Period in the History of Carcinoma of Rectum. 

How long was it before symptoms forced a patient 
to seek relief? The obstructive scirrhus type occa- 
sionally brought patients in time and sometimes 
still in fair health, on account of early interference 
with the lumen of the rectum. On the other hand, 
the patient with the fungating type of carcinoma- 
tous tumour, notwithstanding its more rapid his- 
tory, came late and with gross ill-health and fre- 
quent bleeding. 

Patients were seen at two years, others at eighteen 
months, a few twelve months and in two instances 
two months after the onset of symptoms. Those with 
the obstructive and more remediable type of carcin- 
oma should have come early, but it my series it was 
remarkable that, though the symptoms were most 
pronounced in these cases, the sufferers invariably 
came late. In some cases this was the fault of the 
patient, in others of their regular medical attend- 
ant. Those with the silent type of tumour always 
came late; but this was not so important, as the 
condition was generally inoperable from the first. 
Tt would seem wise, therefore, when deciding the 
question of operability to take into account the type 
of carcinoma with which we are dealing, rather than 
the length of the history. 


Diagnostic Incidents. 

Two patients had been recently operated on for 
hemorrhoids. In other cases the condition had 
been overlooked, simply because the practitioner had 
not taken the precaution to examine the rectum. Un- 
satisfied defecation was a feature that most often 
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called the patient’s attention to the fact that some- 
thing was wrong. Blood, pus and mucus were pre- 
sent in the motions in most cases. Sciatica was a 
symptom in two cases and an indication of a re- 
currence after operation in a third. 

Sigmoidoscopic examination can be carried out 
without an anesthetic in the consulting rooms and 
should be more frequently employed. Three times 
I found a carcinoma beyond the reach of the finger 
at the recto-sigmoid junction or lower sigmoid which 
I could not have diagnosed in any other way. 


Situation of the Carcinoma. 

The situation of the carcinoma is important, in- 
asmuch as it should greatly influence the surgeon’s 
decision in his choice of a method of attack which 
would allow a line of retreat should he determine 
not to operate. 

I would divide my cases into those occurring at 
three sites: 

(1) Recto-sigmoid junction. 
(2) Mid-rectal. 
(3) Lower rectal. 

In the last group an operation with any possi- 
bility of continence is out of the question and the 
surgeon has a free hand as to the formation of an 
abdominal anus. In one of these cases operation 
was prevented by involvement of inguinal mel 
to a hopeless extent. 

Naturally the mid-rectal and lower rectal growths 
were always attacked first by the perineum and, if 
necessary, finished by the abdominal route. The 
advantage of this was that any inoperable point 
was determined early and a retreat could be made 
without damage. In the recto-sigmoid and upper 
rectal groups the attack was usually made first by 
abdominal incision and finished by the perineal 
route. This was the easiest way to determine the 
operability in these cases and to retreat, if necessary, 
without doing harm. 


Determination of Operability. 

The question of operability was extraordinarily 
difficult and anxious. Operation on women was 
much easier and safer than on men. Out of the 
eighteen patients operated upon three died within a 
week of the operation. Their ages, were 66, 63 and 
77. It is obvious, therefore, that patients of this 
age will not stand such a severe operation. Length 
of history was not so important as the type of 
growth. 

In some cases which I thought inoperable because 
of the length of history and advanced local condi- 
tion, the patients did well. Fixation was not a 
bar to operation in the right type of cancer, though. 
of course, it lessened the chances of success. Second- 
ary inflammation may occasionally be a big element 
in fixation. 

Patients in Group I., aged from 27 to 45, often 
had a rapidly growing tumour with great possi- 
bilities of dissemination. These cases were usually 
inoperable, even if the local condition of the growth 
was propitious. , 

The involvement of prostate and bladder was by 
far the most frequent cause of inoperability, i.e., the 
complete excision of local extension of the growth 
was always the great problem. 
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In some cases the liver was involved. 

In a proportion of cases it was impossible to say | 
with the methods of examination at our disposal | 
whether a case was operable or not. In these in- | 
stances I found the only way was to try and so 
planned the “trial operation” that a retreat was left 
open till I was sure the operation could be car- 
ried out with a certainty of 
being clear of the growth in 
all its aspects. 
’ The length of the opera- 
tion is a most important fac- 
tor in these debilitated and 
agedl patients. My first op- 
eration took three hours. As 
my technique improved, the 
later ones often took only 
one and a half hours. The 
post-operative course in the 
earlier cases was much more 
difficult and anxious than in 
the later ones, which scarcely 
gave any trouble. There- 
fore, the criterion of opera- 
bility must often be a bal- 
ance of the strength of the 
patient against the skill and 
fitness of a surgeon. My 
last operation took three hours, because the small 
intestines were adherent deep in the pelvis. The in- 
volvement of the small intestine, even if inflamma- 
tory, adds greatly to the gravity of the operation. 

It is not by undue haste that I mean the time of 
operation may be short- 
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Figure I.. 


inoperable point without cutting any vascular con 
nexions. 

It is most disappointing to find when an opera- 
ion is nearly completed, that perhaps the close 
attachment of the cancer to the bladder or prostate 
has nullified the value of an extensive and serious 
operation. Plans, therefore, should always be made 
to get the most involved part 
of the rectum early in the 
operation. 

If the growth is in the up- 
per part of the rectum, the 
operation is begun abdo- 
minally, the peritoneum 
around the rectum is cut be- 
fore either the bowel or its 
vascular connexions are sev- 
ered. The hand is then 
driven into a clean and easily 
separable plane behind the 
rectum (see Figure IX.). 
The posterior attachment of 
the rectum is then inspected 
and, with the hand in this 
space, by a little manipula- 
tion the anterior attach- 
ments can also be felt. The 
liver is inspected. If the 
case is inoperable, it is only necessary to stitch up 
the peritoneum. Where it is decided that the opera- 
tion should be done perineally, a preliminary ex- 
ploratory incision may be made in some suspicious 
cases ten days before the main operation, in order to 

examine the liver and 





ened, but by organization 
of methods and a know- 
ledge of tissue planes. 

On the other hand, the 
meeting with complica- 
tions unexpectedly, such 
as adhesion of small in- 
testine, involvement of 
prostate, often lengthens 
the operation. 


The Operation. 


I have divided this into 
two stages: 





Stage I—To Ascertain the 
Operability. 

If the growth is in the 
middle or lower segment 
of the rectum, the patient 
is placed in the position 
shown in Figure [., a 
straight incision is made 
over the sacrum to the 
anus and the coccyx re- 
moved. The fascia propria recti is then opened and | 
the levator ani and sphincter ani are divided in the 
middle line posteriorly and displaced sideways. 

The posterior surface of the rectum is easily in- 
spected. The anterior surface of the rectum re- | 
quires a little dissection along planes in order to | 
examine it. In this way it is easy to determine any | 


Fieure II.. 


glands. 
Stage I1—To Remove the 
Growth. 

The choice of operation 
is entirely governed by 
the. set of circumstances 
in the case. If it be 
necessary to test the op- 
erability and to begin 
from below. then the op- 
eration is continued peri- 
neally. If the sphincter is 
free and the patient is a 
woman with a roomy pel- 
vis and big sigmoid, it is 
generally possible to do 
what I eall and will de- 
scribe later an extended 
perineal operation. In 
this the sigmoid is im- 
planted into the divided 
sphincter ani and levator 
ani and a continent anus 
is left. In cases where it 
is found that the sigmoid 
cannot be brought down, the operation is 
finished abdominally, the freed rectum, carefully 
protected, is drawn up through an abdominal in- 








| cision and removed with the sigmoid and its mesen- 


tery and the patient is left with an abdominal anus. 
On the other hand, when it is necessary to test first 
the operability from above, in a high rectal growth, 
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it is possible in some cases to cut the inferior mesen- 
teric artery above, but not the bowel, and to im- 
plant the mid-sigmoid in the anal canal and thus to 
avoid an artificial anus. 

In other cases in which the sphincter is involved 
or the case is late and difficult and time is a factor, 
there is nothing for it but a recto-sigmoid resection 
and an abdominal anus. There is no doubt that with 
a modified technique, which I will describe later, 


| 


that the part of the sigmoid that is — implanted, 
is well vascularized. 


The Preservation of the Anastomotic Circulation Between 
“the Last Sigmoid and the Superior 
Hzemorrhoidal Arteries. 

Case 10.—The operation was begun by the peri- 
neal route. It was found that the sigmoid, mesen- 


_ tery and bowel were much too small to bring down, 


this is the quickest and safest of all operations. But | 


it is an operation of high immediate mortality, if 
done as usually described. 


so the rectum and anal canal were drawn up through 
an abdominal wound and the inferior mesenteric 


| artery cut between the last and second last sigmoid 


I have never done any limited rectal operations, | 
such as Kraske’s resection and end-to-end union or | 


the different forms of proctectomy, but I have seen 
the deplorable results in several cases in which I 
have been consulted. Generally the patients have 
had almost complete stricture or a sacral anus. 


Operations of Choice. 


arteries (see Figure III.). The whole bowel was 
wrapped in dressing and left on the abdomen. 
Figure II. shows how far the bowel lived, i.e., 
to the middle hemorrhoidal blood supply. We 
kept the bowel alive for many days and made 
many observations on the physiology of the rectum 
before it was cut off. It 
was most interesting to 





[ will describe the two 
operations on which I 
have come to place reli- 
ance. They are: 

(1) The extended peri- 
neal operation, with con- 
tinent anus. (2) Miles’s 
operation modified so that 
the greater part of the 
dissection is done from 
the perineum. 


The Perineal Operation. 

The perineal operation 
is suitable in women be- 
cause they have a wide 
pelvis and often a very 
large sigmoid and for 
these reasons it is possible 
to remove nearly as much 
tissue as by Miles’s recto- 





AY way tale. 
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see the very powerful 
peristaltic contraction 
that arose when the very 
- much hypertrophied bowel 
~o=-Pelvic Colon was pinched. The me- 
chanism of this cireula- 
tion is shown in Figure 
IIL., which is drawn from 
a skiagram taken by Ham- 
ilton Drummond of an in- 
jected rectum and colon. 
If this sigmoid-superior 
hemorrhoidal anasto- 
mosis were not so precari- 
ous and could always be 
depended on, it would be 
a valuable asset in rectal 
surgery. In the next case 
in which I cut the inferior 
mesenteric in the same 
place and brought the sig- 








sigmoid resection opera- 
tion. In addition, there is 
the very great advantage 
that there may be a possi- 
bility of leaving the patient with a continent anus. 
It is an operation that may be technically very 
difficult if the work is not made a dissection of the 
tissue planes of the pelvis. 


Ficure IIL... 


Gangrene of Stump of the Bowel in the Perineal Operation. 


lowest sigmoid artery to do this, there was never | 


(After Hamilton Drummond.) 


moid to the anus, the por- 
tion of the bowel distal to 
the sphincter did not live. 
It was, it must be ad- 
mitted, a syphilitic rectum and was consequently not 


| a fair test. 


Technique of the Extended Perineal Operation. 
(1) The anus is sutured, then the instruments 


_ are reboiled and skin is resterilized. 

When I carried the dissection well up into the | 
mesentery of the sigmoid, using its middle and | 
widest part and cutting the peripheral part of the | 


any gangrene of the stump, but when the sigmoid | ) ; 
| by dissecting along the anterior and _ posterior 


was small and I could not do this‘and when I had 


to rely on the Jast sigmoid artery or its junction | 


with the superior hemorrhoidal artery, the bowel | 


sloughed slightly proximal to the sphincter in two 
cases. Possibly tension was a factor, as the shortest 
part of the sigmoid mesentery was used. 


In these | 


cases, aS SOON as it was seen that the bowel was not | 
going to slough, an artificial anus was at once made | 


at the right spot. 
time of the operation to be able to satisfy oneself 


It is generally possible at the | 


(2) A straight incision is made over the sacrum 
to the anus; the coccyx is removed and the fascia 
propria recti opened. The sphincter ani and levator 
ani are divided in the middle line posteriorly. 

(3) The anal canal and rectum are mobilized 


planes. The anterior plane is closely applied to the 
prostate and bladder and there is an awkward 
angle to dissect as the anal canal goes forward. 

(4) The lateral ligaments of the rectum, with the 
middle hemorrhoidal artery, are divided. 

(5) The peritoneum is opened to the lateral side 
of the rectum. 

(6) The superior hemorrhoidal artery is divided 
high up. This is difficult, but the proper division 
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and ligature are the crux of the operation. The (5) Female, aged 45 years, was operated on for a 
arteries must be ligatured with one hand in the | syphilitic and carcinomatous rectum. Gangrene 
pelvis and the other outside. This involves a one- of the stump occurred. She had a second opera- 
handed knot. | tion and an abdominal anus was formed.  Pro- 

(7) The sigmoid and its mesentery comes down lapse and adhesion of the small intestine into 
quite easily and the last sigmoid artery can be | the pelvis occurred, with onset of small intes- 
divided till the middle of the sigmoid lies comfort- | tinal obstruction, A third operation was_ per- 


ably on the sphincter formed, She was alive 


without tension and 
‘has a good blood sup- 
ply (see Figure IV.). 

(8) The peritoneum 
must be most carefully 
sutured all round the 
sigmoid. 

(9) The sphincter ani 
and levator ani are su- 
tured over the bowel 
(see Figure V.). 

(10) The bowel is left 
to slough off, so that 
feces are _ prevented 
from coming near the 
wound for eight or nine 
days, while gas is per- 
mitted to escape. The 
feces are milked into 
the gangrenous segment 
(see Figure VI.). 


Detailed Results of the 
Perineal Method. 
Twelve operations 
were done by the ex- 
tended perineal method. 
(1) Female, aged 49 
years; 50 cm. (20 in.) 
of bowel were removed ; 
she had a_ continent 
anus and worked in ¢ 
shop for four and ¢ 
half years of normal 
life. She died in five 
years from local recur- 

rence. 

(2) Male, aged 55 
years; colloid carcin- 
oma; 55 em. (22 in.) 
of bowel were re- 
moved and a_ conti- 
nent anus was ob- 
tained. The patient is 
still alive and well after 
six years of normal life. 
He has an enema every 
second day. A dilata- 
tion in the sigmoid like 
an ampulla has formed. 

(3) Female, aged 42 














Figure IV.. 


and well nearly four 
vears later. 

(6) Female, aged 50 
vears, was sent out of 
hospital as her condi- 
tion was regarded as 
inoperable. Perineal 
removal was carried 
out, but only to the last 
sigmoid artery. A con- 
tinent anus was left. 
Some stricture resulted 
and a second operation 
was performed to give 
an abdominal anus. She 
was alive and well 
four and a half years 
later. 

(7) Male, aged 50 
years, came for treat- 
ment very late. There 
was great fixation of 
the growth to the pros- 
tate and bladder, <A 
continent anus was 
left. He lived for two 
years and died of local 
recurrence, 


(8) Female. This 
was a late case. <A con- 
tinent anus was left. 
She got a local reeur- 
rence and an abdominal! 
anus had to be made. 
She lived about a 
year. 

(9) Male, aged 55 
years, also came for 
treatment at a late 
stage. Part of the pros- 
tate and vesicule semi- 
nales were removed, A 
continent anus was 
left. The anus acted 
well, but he developed 
an urinary fistula 
after operation. He 
lived for two years, 
but his existence was 
not worth much. I 


years, has a continent anus and is still alive and well ; could not successfully deal with his urinary fistula. 


after four years of normal life. She had a baby 
about two years after the operation. 


(4) Female, aged 60 years, has a continent | after the operation. 


anus and is alive and 
The operation took one hour and_ twenty-five 


minutes. 


after four years. 


| 


(10) Male, aged 66 years, had a two years’ his- 
tory when he came for operation. He died five days 


| (11) Male, aged 77 years, died about six days 
| after operation from pneumonia. 
| (12) Male, aged 48 years, came late; his was an 
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unsuitable case. He died five weeks after of cyst- 
itis and low sepsis in the pelvis. 


deal of cancer toxemia beforehand. 


Seven patients had a continent anus which ful- 


filled its functions per- 
fectly with enemata. 
There was no stricture. 

Five patients are still 
alive; the longest interval 
since operation is six 
years. One woman gave 
birth to a baby without 
trouble, after 50 cm. of 
the lower part of her ali- 
mentary canal had been 
removed. 

One patient lived five 
years, two lived two years 
and one lived one year. 

Two very old men died 
after the operation. 

The recurrences were 
all local. 


Comments on the Results of 
the Extended Perineal 
Operation. 

The perineal method can 
always be converted into 
a recto-sigmoid resection 
if necessary. As a rule, 
the difficult points are be- 


low the peritoneum and can be more carefully 
and thoroughly dissected under sight from the peri- 
neum. There is much less shock than if the same 


amount of work is 
done by the abdo- 
minal route. If gan- 
grene of the stump 
developes and an ab- 
dominal anus has to 
be made a few days 
later, the patient is 
no worse off than 
would otherwise 
have been the case. 
There is always a 
possibility of obtain- 
ing a continent anus 
in a propitious in- 
stance, 

The recto-sigmoid 
resection does not 
necessitate the ex- 
cision of more tissue 
in the _ vesico-pros- 
tatic region, where it 
is needed, than the 
perineal operation. 
In a great many 
cases there is a very 
low teflection of peri- 


toneum and therefore a very deep pelvis. This makes 
a difficult operation with a main abdominal approach 
and an easy operation with a main perineal approach. 

I do not think the span of life obtained in some 


ter. 
demarcation between the 


There was a good 
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of the cases was worth having or worth going 
through the misery of the operation. The prospects 


would not have been improved by Miles’s operation. 
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FIGURE V.. 











Photograph of Rectum and Lower Sigmoid Lying Outside Anal Sphinc- 
Forceps on the cut superior hemorrhoidal artery. 
grenous and living bowel is the arrow 


B is the anus. 


The line of 


On the other hand the beneficial results are much 


better than anything | 
ean set down for gastric 
carcinoma. 


Two patients, No. 10 
and No. 11, were too old 
and should not have been 
subjected to operation. 
Their condition was 
frankly operable, hence 
the operation. 

Case 12 was a late one. 


Recto-Sigmoid Junction and 
Lower Sigmoid. 


Case 13.—This was a 
case of a carcinoma just 
above the _ recto-sigmoid 
junction. The glands of 
the sigmoid mesentery 
were involved and_ the 
small intestine was ad- 
herent, necessitating the 
removal of the whole sig- 
moid and mesentery with 
a section of small intes- 
tine. Figures VII. and 
VIII. depict the methods 


employed to deal with this problem. The operation 
was done in two stages. 
removal of the growth and the formation of an arti- 


The first stage was the 


ficial anus. The sec- 
ond stage was the im- 
planting of the ileum 
in the rectum (see 
Figure VIT.). The 
caudal ileum _ seg- 
ment and lower end 
of the descending 
colon were made 
into two mucous fis- 
tule (see Figure 
VIII.). 

The patient lived 
three years and car- 
ried out his duties 
as a warder till two 
months before his 
death. Diarrhoea was 
not a feature after 
the operation,  al- 
though the bowels 
were loose. 

One case in this 
region was_ success- 
‘fully dealt with by 
an extended perineal 
operation; another 


was operated on by Miles’s technique modified. 

In another case a very large fibromatous uterus 
had to be removed with the recto-sigmoid growth. 
The lower segment of the rectum was sutured and 
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buried under the peritoneum and an artificial anus | lateral ligaments are very difficult to cut from above 
left. The patient is well. | for the reason mentioned above. One operation in 

Miles’s Method of Operation (Modified Technique). | which Miles’s technique was followed, on a splendid 

(1) The patient is placed in the Trende- | subject, took me three hours and the patient suffered 
lenburg position; an ab- very severely from shock 
dominal incision is made. and nearly died. 

(2) The operability is A later case took me an 
tested as described above - ee hour and a half by the 
by the division of peri- J are eee modified technique; the 
toneum, ete.. . 4 , bore. Me patient . was little the 

(3) The sigmoid and oe EF. We eas worse for his operation. 
vessels are divided secun- . 4 j st 4 though in a distressingly 
dum artem. | IaliBtine, 4 Se a bad condition beforehand. 

(4) The posterior rec- er eS ees Detailed Results of Recto- 
tal plane 1s stripped to MITES a Sigmoid Resection. 
the base of. the coccyx; —_— fit, Vd (14) Male, aged 45 
this is easily done from —~ 1 473% ; ; years, came later for treat- 
above (see Figure IX.). UE ment. He lived for three 

(5) The distal cut and —— and a half years. Local 
closed end of the sigmoid ¥ [aS recurrence occurred, with 
is fixed to the base of the ba aoe 4 sciatica and metastases 
coccyx by a suture. * ; in the brain. The opera- 

(6) The abdominal pice tion took three hours. 
wound is_ temporarily - (15) Male, aged 57 
closed with a few silk- : ee ie 7 oe years, came very late, in 
worm gut sutures. : \ ee” F an an emaciated condition. 

(7) The coccyx is re- Gate ‘\ The operation took an 
moved as in the perineal hour and a half. The pa- 
method. Ficure VIL. tient is alive now, nearly 

(8) The fascia propria two and a half years 
recti is cut and the fixed later, but IT think, has 
distal end of the bowel is at once seen and | a local recurrence in his bladder. 
pulled out. (16) Male. The operation began by the peri- 

(9) The bowel is heavily leant upon, in order to neum and finished as a recto-sigmoid abdominal 
eventrate the prostate and operation. The patient had 
bladder. This is the key retention for a long while 
to the anterior plane; it re fee after the operation. I 
is an easy dissection un- Bese Ra SARS heard of him nine months 
der sight and with ten- = (ees ; later. It is probable this 
sion the lateral ligaments yh patient is dead, as he can- 
are much more accessible oa. 4 By esas Gare Se not be traced. 
from below and are easily a a. (17) Male, aged 68 
divided on tension (see S. Bes 2 aes = years. The operation took 
Figure X.). The rest of ; creme Se three hours; one and a 
the operation is as de- ~ ' half hours for the rectum 
scribed. : Bie” : and one and a half hours 

: ; ‘ ge : or for the inflammatory fixa- 

(10) The peritoneum is fs is Lp/. OB a tion of the small intes- 
closed from above and > / ES Be ak 5 » 4 tines in the pelvis. The 
the abdominal wound is —— 8 + e.| patient died four days 
a and = Taal a ‘ “ii = after the operation. 
planted as described | by ii he : bi 
Miles. Practically all the  [PMacous ee ws ke 


x : » | fistula ; - ; 
work is done from the distel end- a proximal retention of urine after 
perineum. of 


























ileam mee the operation. Sometimes 


Figure XI. shows how | — : tty ; it lasted ten or fourteen 
the bladder and prostate [| 2 ee a ae Te days. 
roof over the rectum, Rectal surgery is the 


where a carcinoma is of- Fiaven VIII. surgery of tissue planes. 
ten situated. Because of There should be no hurry- 
this obliquity, it is im- ing or “rooting” with fin- 
possible to dissect cleanly under sight and tension. | gers with a carcinoma in the vicinity, but clean 
In addition, the surgeon is too far away from his dissection along tissue planes by means of special 
objective. He has therefore to “root out” the long-handled scissors, knives and forceps. As a 


most critical area in the whole operation. The | rule, there is very little bleeding. 
j 
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My results have been 
better with the perineal 
operation, because  per- 
haps I have done more 
cases by this method and, 
furthermore, they have 
been mostly in women, in 
whom the results are bet- 
ter than in men. 

After a consideration of 
the results, I would be in- 
clined to operate on a 
woman by the _ perineal 
method and on a man by 
the modified Miles’s tech- 
nique. 

In all academic dis- 
cussion there is perhaps . 
a human side to this par- ty 
ticular surgical problem. 
I sometimes wonder 
whether an operation, 





Hand. drvéen ‘down ” 
to base of coccyx 


the stomach. By attend- 
ing to himself at these ex- 
act times and using old 
rags and throwing them 
away, he could dispense 
with an apparatus and 
still keep himself clean. 
Tn fact, he remarked to 
me that he really liked the 
abdominal anus __ better 
than the natural, in so 
much as it did not de- 
velope “piles.” When he 
got diarrheea in the train, 
he stood up, made a 
trough of brown paper 
and used the urinal. 


The Combination of Radium 
and X-Rays with 
Operation. 


In addition to the above 








which is somewhat bru- 
tal, should be attempted, 
in view of the limited pros- 
pects of function and 
length of life which are almost.eertainly attached 
to it. I often wonder would surgeons themselves 
consider it and the life afterwards worth while. 


Management of an Artificial Anus. 

There is a good deal of old-time prejudice against 
an artificial anus, but a well-planned and well-man- 
aged artificial anus is not a hardship nor a bar to 
community life. One of my male patients, who 
travelled a great deal in the country, told me that 
often on his travels he had to sleep with strangers 
in some of these little country hotels. Nobody ever 
detected his condition. He found that the anus 
acted about ten minutes after every meal. Prob- 
ably this was due to the mass movement which 
takes place in the colon after food is taken into 





Vesical seminales 











Figure IX.. 








technique, I now have 
radium buried during the 
patient’s stay in hospital 
and ‘use the Coolidge 
X-ray tube after. I have been led to do this because 
of the chronic character and the tendency of the 
growth to remain localized. The points that T my- 
self found debatable are: 


(1) How can T select the propitious type of rectal 
cancer? 

(2) Should the patients with the “just operable” 
growths be given their chance or not? “Just oper- 
able” is really microscopically inoperable. Is it 
worth the misery? 

(3) Is it worth trying in these debilitated people 
to get a continent anus? 

(4) Should patients over 60 be operated on? 

(5) How long would some of these patients live 
without operative interference? 














Figures XI.. 
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THE CLINICAL ASPECT OF THE INITIAL LESION OF 
SYPHILIS IN THE MALE. 


With Nores on 2,100 Cases. 


By Norman M. Gipson, O.B.E., M.B., 
Honorary Assistant Medical Officer for Venereal Diseases, 
Royal Prince Alfred Hospital; 
AND 
C. J. Witey, M.B., 


Honorary Assistant Medical Officer for Venereal Diseases, 
Royal Prince Alfred Hospital; Honorary Assistant 
Surgeon for Venereal Diseases, Royal 
North Shore Hospital of Sydney. 


THE spirochete of syphilis was discovered by 
Schaudinn in 1906 and at about the same time 
Wassermann, Neisser and Bruck described the com- 
plement fixation test as applied to syphilitic sera. 
These discoveries and the subsequent introduction 
by Ehrlich of a new therapeutic agent, “606,” 
riveted the attention of the medical world on the 
question of Syphilis. so that within recent years a 
vast literature on the subject has sprung up. It 
was almost inevitable that laboratory findings of 
such an epoch-making nature should have their influ- 
ence on our diagnostic perspective and have a ten- 
dency to relegate the clinical diagnosis of the pri- 
mary chancre to a position of secondary importance. 

The organism of syphilis, following on its inva- 
sion of the body, gains access to the perivascular 
lymph spaces and causes thrombosis of the affected 
vessels. The developed lesion then becomes. sur- 
rounded by a zone of protective infiltration. At an 
early stage also the virus gains an entry to the 
meninges. As a result of these activities the organ- 
ism, by virtue of its position, becomes with difficulty 
accessible to therapeutic agents injected into the 
general circulation. 

These considerations make it evident that the suc- 
cessful treatment of syphilis depends on the early 
recognition of the primary lesion. 

If the ditferentiation of sores on the penis could 
always be made by the demonstration of the specific 
organism in those of syphilitic origin, no difficulty 
would present itself. 

It may be well therefore if we state at once that, 
while the Spirocheta pallida is usually capable of 
demonstration in the initial lesion, in our experi- 
ence it is by no means invariably so. In 1,300 pri- 
mary chancres examined in the laboratory of the 
Australian Dermatological Hospital by dark ground 
microscopy, we demonstrated the Spirocheta pallida 
in only 68% atthe first examination, in 4% at a 
subsequent examination, while in 33% we failed 
to find it. 

It must further be obvious that direct micro- 
scopic examination is difficult in many sores con- 
cealed beneath a phimosed prepuce, a not incon- 
siderable proportion of all cases. 


The Wassermann test in early cases has a limited | 


sphere of usefulness. The reaction becomes mani- 


fest at a variable time after the appearance of the | 


{ 


' ten days to more than two months. 


its several types, we believe that if it were a ques- 
tion of choice of methods, it would with greater 
certainty be diagnosed on clinical grounds alone. It 
follows, therefore, that the clinical recognition of 
the early lesion is of the greatest importance. 

In what follows we have endeavoured to set out 
the main features presented by the primary syphi- 
litic sore. Our observations extended over a con- 
siderable period of time, while on service abroad 
with a hospital for venereal diseases. In all, 2,100 
cases are analysed. 


General Characters of the Primary Sore. 

The primary sore of syphilis is not a single clini- 
cal entity presenting invariable features, but com- 
prises a number of types, each possesing more or 
less definite characteristics. 

In this respect the description frequently given 
of a “classical” chancre is inadequate and mislead- 
ing. The type is determined to some degree by 
the site. 

Diagnostic Features. 

Certain main features are usually stressed in 
making a diagnosis—the incubation period, the in- 
duration, the singleness of the sore, its size and 
shape, its painlessness, the enlargement of the 
lymphatic glands draining the area and the presence 
of non-inflammatory cedema. 


I—The Incubation Period. 

The incubation period is usually stated to be from 
two to six weeks. The evidence to be derived from 
this is usually of little value and apt to be mislead- 
ing. A patient usually blames his last intercourse. 
We believe the incubation period may vary from 
One syphilitic 
chancre was observed to develope in a patient con- 
fined to hospital with gonorrhea two and a half 
months after his admission. 

Uleus molle is usually stated to appear from two 
to five days after infection. In our experience, how- 
ever, it may take very much longer, especially wleus 
molle elevatum. 

II.—Induration. 

Induration has long been associated with syphilis. 
Ambroise Paré wrote: “If there be an ulcer on the 
yard and there remains hardness at its site, this 
infallibly shows that the patient has the pox.” 

While valuable as evidence of syphilis, it is by no 
means invariably present. Some sores heal without 
presenting this feature. The type of small abrasive 
chancre that is found on the glans penis, is a case 
in point and is one the diagnosis of which is prob- 
ably often missed. Moreover, induration may some- 
times be felt in one diameter of a chancre and not 
in another. induration may persist after healing, 
so that if the sore be healed at the time the patient 
presents himself for examination, a hard nodule at 
its site may still be apparent. If this induration 
does not disperse as a result of treatment, we think 
the sore is liable to recur in the site of the original 
lesion. This is especially apt to happen between the 
sixth and twelfth week after a first course of inten- 
sive treatment and owing to the nature of treatment 


chancre, but to wait for its appearance means a loss | in the Army, was observed not infrequently abroad. 


of valuable time. 


Ulcus molle may also exhibit a certain degree of 


Since the initial lesion of syphilis is very true to | induration due to inflammatory thickening. 
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III—The Singleness of the Sore. 


Syphilitic sores are usually single. In our series 
of 2,100 cases, the sore was multiple in 23%. An 
extra-genital chancre is usually single. 

Occasionally the sores are numerous, this being 
the case when the patient at the time of exposure 
to infection is suffering from scabies and has 
numerous abrasions about the genital area. One 
patient had fifteen primary chancres. 

Soft sores, while usually multiple, are not uncom- 
monly single, especially the type seen on the shaft 
of the penis. 

; IV.—Size and Shape. 

The diameter of the initia] lesion may vary from 
that of a pin’s head to that of a crown piece; those 
of larger size are usually found on the shaft of the 
penis or on the pubis. The shape, unless the sore 
be secondarily infected, is regular and is either 
circular or oval. 

V.—Painlessness. 

Syphilitic sores, in contra-distinction to soft 
sores, are usually not tender, unless complicated by 
secondary infection or phagedena. 

VI.—Enlargement of the Lymphatic Glands. 

Enlargement of the lymphatic glands is sometimes 
characteristic. In such cases the glands are dis- 
crete and have a firm and sometimes shotty con- 
sistency. However, this enlargement varies and, 
while rarely absent, it is often difficult of distinc- 
tion from enlargement due to other causes. A one- 
sided adenitis associated with a sore on the oppo- 
site side of the penis is sometimes encountered. 
Secondarily infected sores may also give rise to in- 
flammatory thickening of the glands and more 
rarely to a suppurative adenitis. 


VII.—Non-Infammatory @dema. 

A very important and absolutely diagnostic fea- 
ture when present, is the condition known as non- 
inflammatory edema. This may form a zone of 
violaceous colour around the sore or, when the sore 
is in the preputial sac, it may involve the whole of 
the prepuce. Under these circumstances the livid 
coloured top of the prepuce is characteristic. In 
other cases this process may involve the prepuce 
and body of the penis, presenting a swelling of a 
livid violaceous colour. In contra-distinction to 
inflammatory oedema, the condition is not painful. 


Classification of Primary Syphilitic Sores. 

The classification of primary syphilitic sores is 
to some extent an arbitrary one, since we are not 
fully aware of the causes which determine the vari- 
ous types. Moreover, one type may merge into 
another. We have grouped our cases under the fol- 
lowing headings: 


Types of Primary Syphilitic Chancre. 
A. GENITAL CHANCRES— 
I. Papulo-erosive chancre (includes 
Hunterian) 5 OF «0, oe “Siweeo 
II. Granulating chancre.. Sshas » =: seme 
III. Abrasive chancre .. pn os 1.5% 
IV. Papulo-ulcerative chancre es chars 6.0% 
V. Phagederic chancre .. ; 0.9% 
VI. Meatal chancre (includes ‘intra- 
urethral) .. 2.1% 
VII. Primary chancre with phimosts 20.3% 
B. Exrra-GENITAL CHANCRES ‘és 2.6% 








A.—GENITAL CHANCRES. 
I.—Papulo-Erosive Chancre (47.2%). 

This type commences as a papule. Rarely it 
may be seen at this stage, but, as a rule, at the 
time of observation the surface has become abraded. 
The edges are well defined and the base smooth and 
shiny or covered with a false membrane. These 
sores are frequently multiple and usually occur 
within the preputial sac. Induration, as a rule, is 
a distinctive feature and when this is exaggerated 
to the degree of imparting a button-like feel to the 
fingers, it conforms to the type originally described 
by Hunter, the so-called Hunterian chancre. 


II.—Granulating Chancre (19.4%). 


Although this type of sore is very characteristic, 
it was our experience in the Army that its nature 


was frequently not recognized. It is usually found 


on the skin of the penis or scrotum or on the pubis. 
In the latter situation especially it may attain very 
large dimensions, being sometimes the size of a 
crown piece. It is either circular or rounded in 
shape. Induration is never marked and indeed is 
usually absent. The contour is regular and the 
base has a typical red granular appearance. If 
crusted, as sometimes happens, the characteristic 
appearance of the base may be recognized on re- 
moval of the crust. A zone of violaceous, non-in- 
flammatory cdema is frequently seen surrounding 
the sore; it may involve the surrounding parts still 
more extensively. The scar left on healing, a circu- 
lar white patch surrounded by a pigmentary area, 
affords a permanent means of recognizing .antece- 
dent syphilitic infection. 


III.—Abrasive Chancre (1.5%). 

This type usually appears as a clearly outlined 
abrasion situated on the glans penis. Induration 
is absent and diagnosis must be made by the circu- 
lar shape and verified by direct microscopic exam- 
ination. Owing to the rapid and complete healing, 


these cases probably constitute a proportion of cases 


of syphilis d’emblée. 
IV.—Papulo-Ulcerative Chancre (6%). 

Papulo-ulcerative chancre occurs in the preputial 
sac, especially on the frenum, through which it 
may ulcerate. Papulo-erosive sores may later be- 
come ulcerative or the ulceration may be present 
from the start. The base may be crusted or covered 
with pus and there may be some surrounding inflam- 
mation. The edges, however, are not raised, as in 
ulcus molle, nor are they undermined. 


V.—Phagedenic Chancre (0.9%). 

This is situated in the coronal sulcus or on the 
glans penis, especially under a long foreskin. Or- 
ganisms similar to those found in Vincent’s angina, 
a Gram-positive fusiform bacillus and a Gram-nega- 
tive spirochzte, are associated with this condition. 
A very considerable destruction of tissue may occur, 
in which case the secondary inflammation masks the 
usual specific features. 


VI.—Meatal Chancres (2.1%). 


This type of sore is very characteristic. It usually 
involves only one side of the fossa navicularis and 
is markedly indurated. If the meatus be grasped 
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from side to side, this feature may be missed, but 
is at once apparent if the sore be felt from above 
downwards. The sore is rarely intra-urethral; there 
was only one case in our series. It frequently ap- 


pears to be so situated; but a careful examination | 


will show that one pole of the chancre involves the 
meatus. Owing to the sero-purulent exudation ap- 
pearing as a me ial some of these cases are diag- 
nosed as gonorrhea. 
the inguinal glands is usually easily apparent at the 
time the patient comes under observation. 


VII.—Primary Sore with Phimosis (20.3%). 

This type is common and the diagnosis usually 
presents uo difficulty, owing to the induration, 
which is felt on palpating the sore, and the non- 
inflammatory edema imparting a violaceous colour 
to the overlying and surrounding parts. This is 


especially well seen at the tip of the phimosed pre- | 


puce. Indeed, non-inflammatory cedema, by the 


swelling with which it is associated, may help to | 


produce phimosis. 
A serous exudation escapes from the orifice of 
the prepuce and in secondarily infected sores-a con- 


coming foetid and purulent. Such sores may become 


associated organisms. 


B.—ExtTRA-GENITAL CHANCRES. 


Though easy to diagnose, they seldom come under 
observation in a venereal clinic before the patient 
has passed into the secondary stage. They were 
more frequent in Army than in civilian practice, 
constituting 2.6% of our series. While they may 
occur anywhere on the body, we found chancres of 
the lip by far the most ¢ommon. 

Extra-genital sores are nearly always single and 
in the stage at which they come under observation, 
enlargement of the lymphatic glands in the area 
draining the sore is an outstanding feature. This is 
more pronounced when they occur on a mucous 
membrane and is especially valuable in the differ- 


entiation of tonsillar chancre. A painless and pro- | 
nounced adenitis of the affected side at once sug- | 
Enlargement of the | 


gests syphilitic infection. 
lymphatic glands was only absent in one of our 
cases, an extra-genital chancre of the chin of four 


weeks’ duration in which Spirocheta pallida was | 
White and Brown, in their clinic | 
at Havre, observed a similar case occurring in the | 


demonstrated. 


same situation. The sites occupied by extra-genital 
chaneres are here meg 
Lip  euseniah 14; Lower, — Aree magety neler, ecsh 
Tonsil . 2 ee are matee satel = she 
Tongue ~ 
Hyelid.. 
Finger. . 
Chin... + 5S Ce ae CeO 
Other situations .. .. .. .. .. 0... Ul 


The special features of extra-genital chancres 
may be summarized as follows: 


I—Eztra-Genital Chancres Involving Mucous Membrane. 


Chancre of the lip (twenty-seven cases) is the | 
most common and is of the papulo-erosive type, with | 


appreciable surrounding induration. Painless en- 


Characteristic enlargement of | 


largement of the submaxillary gland on the affected 
side is always present. In our series the frequency 
of involvement of the upper and lower lip was about 
the same. 

Chancre of the tongue (three cases) occurs on the 
dorsum of the tongue, is clearly oval with surround- 
ing induration and is of erosive type. In two of 
our cases the chancres were multiple. 

Chancre of the tonsil (two cases) is not hard to 
diagnose, owing to the very marked, painless adeno- 
pathy on the same side of the neck. A specimen 
may be taken for microscopic examination by means 
of a glass capillary pipette held in forceps. Both 
these cases were of ulcerative type. 

Chancre of the eyelid in the one case seen involved 
the margin of the upper lid near the inner canthus 
and was of ulcerative type, with infiltration of the 
eyelid and painless enlargement of the correspond- 
ing pre-auricular gland. 


IIl.—Extra-Genital Chancres Involving the Skin. 


Chancres of the fingers occurred in four instances. 
In three cases this conditicn involved the margin 


ne a1 é | between the nail and the skin. The fourth was of 
dition of balanitis may be set up, the discharge be- | 


such unusual type that a special description may 


, I Be | be given. 
phagedeenic, the anatomical condition of the parts, | 
by the exclusion of air, favouring the growth of the | 


A medical officer in charge of syphilis cases at a 
venereal diseases hospital consulted one of us with 


' a large bulla involving the whole of the terminal 


phalanx of the right forefinger in front of and at 
the sides of the nail. There was a very apparent, 
painless enlargement of the epitrochlear gland, 
which had given rise to the suspicion of syphilis. 
On puncturing the bulla a quantity of clear serous 
fluid escaped, which on dark ground microscopic ex- 
amination showed myriads of Spirochete pallida. 

Chancres of other skin surfaces (eleven cases) 
were all of the granulating type. They are usually 
circular in shape, crusted on the surface and have 
a surrounding zone of non-inflammatory oedema. 

The following were the sites of eleven chancres: 

Side of the Nose . 

Neck ‘ 

Lower Part of the Abdomen. 
Posterior Aspect of the Thigh ... 
Upper and Inner dares of the Thigh 
Buttock... 

Groin .. 

We have merely te oe in yemiaieiliin that it is 
possible to make an accurate diagnosis of the pri- 
mary syphilitic sore by clinical means alone in the 
great majority of cases. Direct microscopical ex- 
amination of the sore is of considerable, but not 
primary importance, being to some degree limited 
in its applicability and not invariable in its results. 
It is, however, sometimes the only method by which 
the nature of a syphilitic sore may be recognized. 
Thus, it should always be employed, for it is obvi- 


ous that the only sound method of diagnosis is to 


use with the knowledge that comes from experience, 
all the means available, both clinical and patho- 
logical. If direct microscopical examination of the 
sore does not reveal the spirochete in a case defi- 
nitely conforming to one or other of the clinical 
types, it is unjustifiable to wait for the appearance 
of the serological reaction; treatment should at once 
be instituted. 
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Reports of Cases, 


“xX DISEASE.” 


By Gien H. BurRNELL, M.D., B.S., 
Adelaide. 


An article appeared in THE MEDICAL JOURNAL OF AUSs- 
TRALIA of December 3, 1921, on “The After-Effects of Leth- 
argic Encephalitis in Children,” in which attention is 
drawn to the residual symptoms, mental and physical, fol- 
lowing this disease. It also stated that “the relationship 
of Australian ‘X disease’ to acute poliomyelitis and to leth- 
argic encephalitis is still a matter of dispute.” It will, 
I think, be of interest to record briefly a case of ‘““X disease” 
in which symptoms similar to those described as following 
lethargic encephalitis occurred. 


M.R., a girl, etatis seven years, was admitted to hospital 
on December 18, 1918, with the following history: 


The illness had commenced on December 10, 1918, with 
severe frontal headache, followed the next day by a slight 
epistaxis. Her general condition had become gradually 
worse until December 15, 1918, when she became delirious. 
The bowels had acted daily in response to enemata. There 
were no other outstanding symptoms. 


The only fact of interest in her previous history was a 
record of “convulsions” from some cause unknown at the 
age of two years. 


She was a well-nourished child in a state of quiet de- 
lirium. The pupils were small anu equal and reacted to 
light and accommodation. Alternating strabismus and a 
slight degree of nystagmus were present. The knee-jerks 
were absent; Babinski’s reflex, Brudzinski’s and Oppen- 
heim’s reflexes and Kernig’s sign were elicited. The white 
cell count was 19,000 per cubic millimetre. 


Lumbar puncture yielded a small amount of clear fluid 
containing a slight excess of small lymphocytes. Widal’s 
test was applied, but no diagnostic agglutination was ob- 
tained. The examination yielded no other facts of im- 
portance. 

She was treated with the serum of a patient convalescent 
from ‘X disease,” the dose injected subcutaneously being 
30 c.cm.. 


On December 20, 1918, lumbar puncture was repeated 
and the fluid contained 150 small lymphocytes per cubic 
millimetre. 


Her condition gradually improved. The abnormal re- 
flexes cleared up and on February 13, 1919, she was dis- 
charged apparently quite recovered, except for a slight 
hesitation in her speech. 


On September 7, 1919, she was readmitted, her parents 
stating that she was sleeping very badly. Examination dis- 
closed no abnormality and after a few days in hospital, 
during which she slept well, she was again discharged. 


I saw her again on September 8, 1920, i.e., one year later. 
Unfortunately, I have no notes of the examination carried 
out at this date, as it was just a chance encounter. I re- 
member, however, being struck with the resemblance she 
presented to a patient suffering from paralysis agitans in 
an advanced state. There was a _ well-marked, slow, 
rhythmical tremor of both arms. The speech was even 
more hesitating than before and, although the face was 
not without expression, there was a good deal of dribbling 
of saliva. There was no marked loss of power. I do not 
know the subsequent history. 


Here, then, we have a case of “X disease” followed by 
the Parkinsonian syndrome, similar to many reported 
cases of encephalitis lethargica. It also furnishes some 
clinical evidence that acute poliomyelitis and “X disease” 
are separate entities, as I am unable to find any refer- 
ence to a similar course of events following the former 
disease. On the other hand, the symptom-complex of 
encephalitis lethargica differs somewhat widely from that 
of “X disease,” so that it would appear likely that we are 
dealing with three separate, although allied diseases. 


| 
| 
| 


KERATODERMIA BLENORRHAGICA. 


By Grant LINDEMAN, M.B., 


Honorary Assistant Physician to the Skin Department, 
Royal Prince Alfred Hospital, Sydney. 


THE appearance of a generalized skin eruption in assgo- 
ciation with gonorrhea has occasionally been recorded and 


| keratodermia blenorrhagica, amongst others, has _ been 





applied to this condition to indicate that there is, macro. 
scopically at least, a hyperkeratosis, the probable etiologi- 
cal factor being the gonococcus or toxins formed by this 
ubiquitous organism. 

The eruption apparently may be either localized or gen- 
eral. According to statistics, it is most frequently local- 
ized on the palms and soles. Text-books and articles on 
the condition generally display the palms and soles covered 
with very typical horny crusts. When the lesions spread 
on to other parts of the body, the picture is not quite so 
definite. The waxy hyperkeratotic patches which, owing 


to the thickness of the epidermis in this situation, appear | 


heaped up on the soles, change to a crusty, parakeratotic 
condition closely resembling psoriasis, that is, psoriasis in 
an atypical form. As the crusts are more translucent and 
waxy, they reform more quickly after removal and the sur- 
face of the denuded patch appears to be redder and moister 
and to bleed more readily. However, the case which I am 
about to record, coming on as it did coincident with an 
untreated gonorrhea and general arthritic involvement, 
followed by an eruption which was localized at first to 
the palms and soles and afterwards becoming generalized 
with marked cachexia, points much more to a keratodermia 
blenorrhagica than to a psoriasis of which there was no 
antecedent history. 

K., etatis 20 years, who resided with his parents, devel- 
oped a gonorrhea which he wished to conceal. He conse- 
quently tried many remedies before he sought the aid of 
a specialist two or three weeks after the first appearance 
of the discharge. On examination gonococci were found 
in the discharge. He was put on a routine treatment of 
irrigation and intramuscular injection of collosol trimine. 
After the first week a vaccine was used. Three weeks 
later he presented himself for treatment. He complained 
of pain in the plantar ligament. This was followed by 
fleeting pains in the joints, which in the course of a few 
days became localized in the ankles, knees and elbows. A 
physician was called in as consultant. The patient’s con- 
dition at this time was far from satisfactory. His tem- 
perature was 38.9° C. and, in addition to generalized body 
pains, he was complaining of a blister on the heel. On 
examination this appeared to be an intra-dermal pustular 
condition which gradually spread under the epidermis of 
the sole, the lesion being described as a thickened plantar 
epidermis undermined by an evil-smelling, thick, granular- 
looking fluid. This was evacuated. No gonococci were 
detected on pathological examination. 

It was about five weeks after the first appearance of the 
plantar condition that I was called in to see the patient. 
The toes and ankles were swollen and cdematous, the 
superficial layers of the epidermis had been shed, leaving 
a raw, discharging surface up as far as the middle of each 
leg. Under the free edge of the nails, which were just 
about to be cast off, there was marked hyperkeratosis. 
The finger nails were undergoing similar changes. The 
eruption on other parts of the body, from the vertex down- 
wards, involving the face, shoulders, arms, trunk, scrotum, 
buttocks and legs, consisted of variously shaped and sized 
efflorescences, mostly circular, some coalescing and forming 
gyrate figures and all covered with thickened, waxy, trans- 
lucent and easily detachable crusts, which on removal left 
reddened, moist and shiny non-ulcerated patches. 

The mode of onset of a new lesion seemed to vary, some- 
times appearing as an erythematous patch, sometimes as 
a small intra-dermal abscess. 


Histology. 


Sections cut from a papule on the shoulders showed a 
marked parakeratosis. In the surface layers of the epi- 
thelium there were rows of disintegrating nuclei. The 
granular layer appeared to be absent. There was an acan- 
thosis with lengthening of the papillary layer in the 
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corium, dilatation of the capillaries and a small round- 
celled infiltration. -No micro-organisms were present. 
There was a certain amount of spongiosus in the rete 
mucosum. 

The resemblance between keratodermia blenorrhagica 
and psoriasis is very marked. Dr. H. G. Adamson, in an 
article in the British Journal of Dermatology, calls atten- 
tion to this fact and quotes Barthelmy, who queries whether 
the conditions which give rise to a gonorrheal arthritis 
and other forms of arthritis do not predispose to a par- 
ticular form of eruption in psoriatic subjects. Winkelreid 
Williams contends that rheumatoid arthritis, even in un- 
likely cases, may have a gonococcal origin. If this were 
true, it would bring the two diseases into very close rela- 
tionship, as there are many cases reported of arthropathic 
psoriasis in which the disease makes its appearance with 
the onset of arthritic involvement. 


Treatment. 


The patient improved considerably under treatment, 
which, in addition to the usual hygienic and dietetic 
measures, consisted in alkaline baths for the removal of 
the crusts. Argyrol in 20% solution was applied to the 
surface after these were removed. 

Arsenic was given internally and later on nov-arseno- 
benzol was injected intravenously. He also received hypo- 
dermic injections of an autogenous vaccine. 

On leaving the hospital the patient had free use of his 
limbs and had put on a considerable amount of weight. 

In conclusion, I wish to thank Dr. Henry Leahy, who 
first saw the patient for kindly lending me his records, and 
Dr. Harry Clayton, the physician in attendance, and Dr. 
Tebbutt for kindly preparing the sections for microscopical 
examination. 





PARASITIC CONJUNCTIVITIS: (PHTHIRIUS PUBIS). 


By R. GRANVILLE Wappy, M.B., CH.M., 


Honorary Assistant Ophthalmic Surgeon, Royal Prince 
Alfred Hospital, Sydney. 


THE case detailed below is of interest in that it repre- 
sents a somewhat unusual type of conjunctivitis. At the 
first visit it was noted to be of a curious type and showed 
no response to treatment while the real cause was over- 
looked, but responded immediately the causal factor was 
observed and removed. 

Mrs. E.C., aged 45 years, was first seen by me at the 
Ophthalmic Out-Patient Department of the Royal Prince 
Alfred Hospital on June 21, 1921. She complained that 
the right eye had been lachrymating and burning and 
irritable for some three weeks. The principal complaint 
referred to excessive flow of tears, which were continuously 
flooding the conjunctival sac and pouring over the lower 
lid. Treatment at home with a boracic lotion had given 
no alleviation. 

On examination I found an excess of tears and a con- 
junctiva uniformly congested over the tarsal plates and 
fornices, the scleral conjunctiva not being markedly 
affected. Eversion of the upper lid displayed numerous 
granular irregularities. I diagnosed an acute granular 
conjunctivitis, though I was struck by the singular fact 
that there was little-or no purulent or mucoid discharge 
about the eye, nor was there history of sticking of the 
lids after sleep. There was no regurgitation from the 
lachrymal sac. Argyrol (20%) for use four times daily 
and a cleansing lotion of boric acid with zinc were 
prescribed. 

On the next visit a week later a slight improvement 
was reported; the eye appeared to be in statu quo. I 
everted the lids to see the granulations and found them 
little altered and, being disappointed with the progress, 
then made with the aid of a Zeiss binocular lens a more 
careful examination of the lower and upper lids for any 
blepharitic condition or involvement of the follicles of the 
cilia by any chronic or subacute infection. My attention 
was immediately arrested by a parasite of the louse family 
moving at the base of some of the lashes of the upper lid. 
After preparation I removed seven living parasites. All 


_acid and creatinine. 





of them were securely adherent to the skin and lashes 
and all were attached amongst the roots of the cilia, leaving 
the intermarginal border of the lid quite free. The right 
upper lid alone was infested. No little difficulty was ex- 
perienced in detaching the parasites, as they were ex- 
tremely well “camouflaged” and with chameleon-like 
mimicry were markedly resemblant to their surroundings. 
Four nits or eggs were attached to the cilia. 

The parasites were identified as Phthirius pubis, the 
pubic or crab louse. The eyebrows were free; the hair of 
the head was not infested with this nor with the Pediculus 
humanus; altogether, the patient was cleanly and weil 
washed. As far as verbal examination went, there was no 
infestation of the pubic hair. 

Yellow oxide of mercury ointment (1%) was prescribed 
and the patient on her next visit three days later reported 
great relief. The eye itself was well on the way to re- 
covery. Within a week it was entirely free from conges- 
tion and the granulations had almost subsided. 

The case is, of course, not unique; other reported cases 
indicate that the parasites may be present without causing 
any conjunctivitis, lachrymation or other objective symp- 
toms. These were absent from the clinical features of a 
previous case I observed at Royal Prince Alfred Hospital. 


Reviews, 


BLOOD ANALYSIS. 


In days gone by the urine had to suffice the careful phy- 
sician for diagnostic and the surgeon for prognostic pur- 
poses, the latter especially in the domain of urology. How- 
ever, it has long been recognized that something further 
was needed; the many untoward results turned men’s 
thoughts to what direct blood estimations might reveal, 
more especially as a result of Garrod’s classic work on the 
blood uric acid content in gout. 

Unfortunately, innumerable difficulties stood in the way 
of the quantitative estimation of substances like creatinine 
and uric acid which exist normally in such small quantities 
as 1.5 and 2.5 mgm. in 100 c.cm. of blood. Such work as 
was being done in isolated laboratories, being only published 
in biochemical journals, remained inaccessible to the aver- 
age medical man. However, this is all changed now, for. 
in a short and excellently presented treatise Professor Myers 
gives us a résumé of modern methods and findings in blood 
work, chiefly American, of course, but also including many 
British and continental references.* 

Very little work of a comprehensive nature on the 
quantitative analysis of blood for urea, creatinine, etc., 
was done till some ten years ago, when Folin developed his 
colorimetric methods. Working on the blood content of 
various forms of nitrogen in the several mesenteric veins 
of small animals, such as the cat, he naturally found the 
usual volumetric titration methods useless. He therefore 
devised methods of making use of the well-known intense 
brown colour obtained when Nessler’s solution is added to 
minute quantities of ammonia, employing the old Dubosc- 
Pellin colorimeter. He first had to work out special means 
of precipitating the proteins. He discarded the older re- 
agents as improved ones were found and so passed from 
methyl alcohol to trichloracetic acid. Finally, he and his 
co-workers fixed on tungstic acid, which allows a determina- 
tion of at least five constituents of the blood at the same 
time, i.e., non-protein nitrogen, urea nitrogen, sugar, uric 
Many ingenious devices were tried 
to convert urea into ammonia, till Marshall exploited tke 
Japanese discovery that soya bean extract or urease was 
a specific for this and now that other workers have noted 
the “jack” bean contains fifteen times more urease per 
mass, an alcoholic preparation as clear as water may be 
prepared which permits direct “Nesslerizing” and does not 
froth on boiling. Similarly, reagents which give a distinct 
colour with sugar, creatinine and uric acid have been ‘vent 





1 “Practical Chemical Analysis of Blood: A Book Deiaied 
as a Brief Survey of this Subject for Physicians and Laboratory 
Workers” by Victor Caryl Myers, M.A., Ph.D.; 1921. St. Louis 
Cc Mosby Company ; a my 8vo., pp. 121, ‘iilustrated by thir. 


teen figures. Price: $3. 00 n ~ 





128 


THE MEDICAL JOURNAL OF AUSTRALIA. 


Frpruary 4, 1922. 





and the tint obtained corresponds within definite limits 
with the amount of material present. Other workers 
have shown that the methods involving the boiling off of 
the ammonia from urease are more trustworthy than the 
older aeration methods; finally, a phosphoric-sulphuric- 
copper sulphate mixture has been found, which, when used 
in special thick “pyrex” glass, permits the complete oxida- 
tion of small amounts of nitrogen into ammonia in urine 
and blood filtrate, the product being sufficiently clear for 
direct Nesslerization. Some of these colorimetric methods 
yield results agreeing very closely with those of the older 
titration ways. 

Professor Myers modestly hopes that his short treatise 
will serve a useful function in indicating “why” and “how” 
certain chemical blood analyses should be made. In the 
short book he has given us, he alludes as a rule to colori- 
metric methods; inasmuch as most of the recent American 
work has been done by these methods, the inclusion of 
many alternative methods would doubtless have obscured 
the main issue for many general practitioners, for whom, 
as well as the pathologist, this book was written. 

Professor Myers gives a good account of the Dubosc- 
Pellin colorimeter, as well as the newer and cheaper Bock- 
Benedict instrument. He includes a method suitable for 
the simple two-tube Sahli hemoglobinometer type as well. 
His dozen illustrations include the van Slyke instrument 
for estimating the CO, combining powers of the blood and 
he discusses methods for estimating cholesterol and chlor- 
ides, the diastatic activities and renal efficiency tests. A 
short paragraph includes brief references to the literature 
dealing with the estimation of less important substances, 
such as iron, calcium and carbon monoxide, etc.. 

A chapter is given on such urine tests as might seem 
associated with these blood findings and their method of 
performance and the book ends with an excellent list, to- 
gether with the composition, of the various standard re- 
agents used, index and blank sheets. A full bibliography 
is included. 

The tests in pathological conditions which Professor 
Myers describes, are the most complete we have seen. In 
an introduction he indicates, with the aid of a chart, in 
what conditions one or more constituents may be in excess, 
including parallel urine findings, such as albumin, casts 
and the blood pressure. Next urea and non-protein nitrogen 
are dealt with and the reader is warned not to neglect a 
further examination just because the urea nitrogen is low. 
This may have been caused by special feeding. He points out 
that the presence of a creatinine content above 5 mgm. per 
100 c.cm. almost certainly means a hopeless nephritis, while 
in gout the uric acid may be the only nitrogen constituent 
in excess. He deals fully with blood sugar, pointing out 
that in diabetes insipidus the glycosuria is not accompanied 
by a hyperglycemia. The effect of special feeding on these 
conditions is discussed and the endocrine aspect touched 
on, as well as degrees of acidosis. A few hours spent with 
this book will make anyone conversant with the ideas 
underlying blood analysis and enable him to appreciate 
any new methods introduced from time to time. 

oo 


TUBERCULOSIS IN CHILDREN. 


Tue following letter is being forwarded by the Committee 
on Bovine Tuberculosis of the Public Health Association 
of Australasia to the pathologists of the several children’s 
hospitals and to the medical superintendents of general 
hospitals. The Committee seeks the collaboration. of the 
entire medical profession in the Commonwealth and has 
therefore asked us to reproduce the letter and form. 

Dear Sm: An effort is being made by the Public Health 
Association of Australasia to ascertain the prevalence of 
bovine tuberculosis in the human subject and in other 
species in this country. 

The Association is acting in this matter through the 
medium of a committee which it has appointed, presided 
over by Professor Woodruff and having as its personnel 
several representative medical men, veterinary surgeons 
and pastoralists. 

The question is being attacked from several points of 
view and your assistance is specially desired to help in 





the elucidation of the purely medical side of the problem, 
To this end you are requested to forward to the Common- 
wealth Serum Laboratories, Royal Park, Victoria, any 
material that you may be able to obtain from tuberculous 
cases in children under fourteen years of age, more espe- 
cially tuberculous glands, portions of tuberculous bone, 
joints, meninges and pus from abscesses or sinuses com- 
municating with tuberculous lesions. 

For the forwarding of this material, all that is required 
is to wrap the specimen in the case of glands, bone, joints 
or portions of the meninges in sterile gauze, to enclose it 
in a bottle and forward to the Laboratories forthwith. If 
the distance from the Laboratories is such as to require 
sending by post, it would be advisable to forward it in a 
container containing a solution of 30% glycerine in water 
in which the preparation should be immersed. 

In the case of discharge from a sinus or tuberculous 
abscess, it might be forwarded in a small pipette hermeti- 
cally sealed at each end. If the source of supply is near 
the Commonwealth Serum Laboratories, it might be for- 
warded on a swab. 

Containers suitable for the forwarding of material or 
pus can be obtained on application, from the Laboratories. 

It would assist the public health aspects of this research 
if you would kindly fill in the particulars desired on the 
enclosed form. 

If the carrying out of the von Pirquet tests in the patient 
and the rest of the family is going to be difficult, the Com- 
monwealth Serum Laboratories would be prepared co- 
operate in that work at the request of the medical attend- 
ant as far as it is possible to do so. 

Yours faithfully, 


W. J. PENFOLD, 


Secretary to the Medical Sub-Committee of the Bovine 
Tuberculosis Committee of the Public Health Association 
of Australasia. 


Form for Reply. 
(Confidential. 


Particulars of case of suspected tuberculosis from which 
material herewith forwarded has been derived: 


Notes of the Case. 
Age of Patient 


(A) History of the use of cows’ milk as food supply for 
the patient 
Treatment of the milk so used, more especially in refer- 
ence to whether it was scalded or not 
(B) History of exposure of the patient to any known case 
of human tuberculosis. Any information relative to 
the family history which might appear of signifi- 


(C) History of present illness and its dyration, with short 
account of the present state of the patient 


(D) Nature and site of lesion 


Nature of the material forwarded and how it has been 
obtained, that is to say, by post mortem examina- 
tion, by operation or from discharge 

Post mortem or operative findings 

Results of the von Pirquet test in the patient and in 
the rest of the family 


-_— 
~<a 





NEW MEDICAL WORKS. 


WE have been informed that the Hospitat ELEcTRICAL AND 
RapiumM, LimItep, of the British Medical Association Build- 
ings, Hindmarsh Square, Adelaide, have made arrange- 
ments for the supply of two copies of every book on medi- 
cal or surgical subjects issued in the English language. 
This arrangement will no doubt be of great benefit to the 
members of the South Australian Branch of the British 
Medical Association, who have hitherto been compelled to 
purchase medical books in other capital cities. 
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SATURDAY, FEBRUARY 4, 1922. 


Q Retrospect. 


Pezediatrics. 


in America during the past few years. In our sum- 


mixture. 


Park and Ziegler have continued their re- 


searches and have further elaborated the technique  o¢ gonors and recipients. It has been suggested by 


of von Behring’s immunization. It is now held that 


three injections of a reliable toxin mixed with an | grouping of Jansky should be adopted. The main 


antitoxin of proven potency are necessary to con- | 


fer immunity. An interval of seven days should 
elapse between the injections. American authori- 
ties advocate a routine immunization of all children 
between the ages of six months and five years. After 
five years the necessity for immunization should be 
determined by the presence or absence of the Schick 
reaction. 


claimed that in severe infections an early intra- 


venous injection of antitoxin followed within six | 


hours by intramuscular injections is the best method | rash affecting the hands and feet. He gave to this 


| disease the name of erythredema. Later C. P. B. 


of treatment. 





Some highly interesting work has been done in 
connexion with blood transfusion in children. Early 
in the year we published a very thoughtful and sug- 
gestive article by the late Ivan E. Ashby. After a 
careful consideration of the physiology of the clot- 
ting of blood, he found that small amounts suf- 
ficed in the treatment of persistent bleeding in the 
new-born, in which there was a breakdown in the 
production but not in the action of thrombin. Small 
quantities also suffice in jaundice, hemophilia, pri- 


Tux subject of the prevention of diphtheria in | mary and possibly secondary purpura and in those 


children has been investigated both in Europe and | affections of the liver which are associated with an 


| over-production of anti-thrombin. On the other 
mary of the work done during the year 1920 it was | hand, large quantities are needed in diseases of the 


pointed out that there had been no definite reduc- | liver involving an under-production of fibrinogen, in 


tion of the death-rate from diphtheria as a result Chloroform poisoning and in melena neonatorum. 
of the prophylactic injection of toxin-antitoxin | 
| apply in the application of transfusion of blood as 


In the case of older children the same principles 


| apply to adults generally. Much confusion has 


arisen by the adoption of two sets of classification 
A. Holmes 4 Court and A. H. Tebbutt that the 


use of transfusion of blood is for the replacement 
of blood, when the amount lost represents 40% or 
more of the total quantity, and as a palliative in cer- 
tain blood diseases. It is further claimed that good 
results have been obtained in chronic wasting dis- 


| eases of infants with secondary anemia, in chronic 


respiratory infections and in toxemia and ‘bac- 


| teriemia. A. H. Tebbutt has recently demonstrated 


It is claimed that the injections confer a | that the presence of the two precipitin factors de- 


permanent immunity. Recently, however, S. A. ' termine incompatibility of blood for transfusion 


Blauner reported the occurrence of undoubted diph- | and that the hereditary transmission of these two 
theria in eight children out of twenty-nine children | 
who had been actively immunized against the dis- | one of great importance in view of the extraordinary 
ease. In view of this outbreak, he was forced to | 
the conclusion that the immunity following the in- | 
jection of the toxin-antitoxin mixture is not abso- | infants. W. D. Upjohn, Victor Hurley, Chavasse 
lute. The Schick test is held to be of importance | 


for the detection of the carrier state and of clini- | between the blood of the mother and that of her 


cally atypical diphtheria and also for the purpose | 
of determining the efficacy of injections. It is | 


factors obeys the Mendelian law. This matter is 


divergence of opinion concerning the safety of using 
the blood of mothers for injection into their young 


and others have pointed out that incompatibility 


infant is frequent. 

In the year 1914 H. Swift described a curious 
disease of infants characterized by fretfulness, a 
neuro-muscular disturbance, sleeplessness and a red 
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Clubbe, in recording further instances, suggested 
the term the “pink disease.” During the course of 
the year we have published in our columns an ad- 
mirable description of this disease by A. Jeffreys 
Wood. This article should arrest once and for all 
the endeavour on the part of a few clinicians on the 
other side of the Pacific to ignore Swift’s work and 
his undoubted priority. 


The treatment of chronic vomiting of infants, 
whether due to pyloric stenosis, spasmophilia, neu- 
rosis or other causes, by giving thick cereals has 
yielded good results. It is essential in these cases 
to provide a liberal supply of water, either by the 
bowel or subcutaneously. 


The differential diagnosis between Perthes’s dis- 
ease and early tuberculous disease of the hip joint 
has become more definite, as is shown by the in- 
creasing number of cases of the former condition 
that have been reported. The diagnostic signs in- 
clude the absence of muscular spasm, the absence of 
response to the von Pirquet test, the appearances of 
the joint in the skiagram and the ultimate freedom 
of movement. 


Much interest attaches to an investigation into 
the after-effects of lethargic encephalitis by S. Pat- 
erson and J. C. Spence. Of twenty-four children 
traced, only six remained normal after recovery 
from the disease. The remaining eighteen mani- 
fested permanent and in some instances severe men- 
tal and physical defects. 


An endeavour has been made to define as a clini- 
cal entity the condition described as naso-pharyn- 
geal toxemia. This condition is usually associated 
with adenoid vegetations. 


The nature of the bacteria yielding the toxins 
has not been revealed. The symptoms and signs 
are similar to those of early tuberculous infections. 
The prognosis, however, is good and recovery follows 
suitable treatment. 


Better results are being obtained in empyema 
from aspiration or evacuation by incision, with or 
without rib resection. When the rib is removed, the 
wound is usually closed, either at the time of the 
operation or shortly after. 





Oto-Rhino-Laryngology. 


The period which has elapsed since the termina- 
tion of the war has not been characterized by any 
epoch-making events in the field of oto-laryngology. 


Nevertheless, much careful, painstaking work hag 
been done in all departments and many interesting 
observations have been recorded. As the practice of 
endoscopy of the upper air and food passages is be- 
coming so general amongst laryngologists, the re- 
cords of interesting cases published are much more 
numerous than heretofore. Several communications 
announcing successful treatment of patients with 
stubborn asthma by bronchoscopic means have ap- 
peared and localized lesions in the trachea and ceso- 
phagus are now commonly diagnosed and treated by 
this method. Considerable prominence has been given 
at various medical congresses during the year to 
the consideration of asthma ; it seems to be generally 
agreed that protein sensitization, hereditary dia- 
thesis and precipitating nervous reflexes are causal 
factors in every case. Success has been claimed re- 
cently for the method of injecting subcutaneously 
the asthmatical patient with his own blood. 


New light has been thrown on the question of the 
sites of occurrence of malignant growths in the 
larynx by the careful observations of St. Clair 
Thomson, who states that neoplasms occur much 
more commonly on the centre and anterior half of 
the vocal cord than on the posterior half, the ven- 
tricular bands or in the posterior commissure. He 
affirms that in every case the whole of the affected 
cord should be excised from the anterior commissure 
right up to and including the vocal processes of 
the arytenoids. 


In cases of bilateral abductor paresis the question 
has been raised of carrying out an operation similar 
to that fsequently and successfully practised on 
“roaring” horses in which the condition is that of 
paralysis of the left vocal cord. The operation is that 


| of “ventricle stripping,” i.e., denuding the ventricu- 


lar sac on both sides of its lining mucosa. James 
Harper has reported a method which he claims to 
have been invariably successful in many cases for re- 
moval of the thyreoid gland without ligaturing any 


| arteries. He makes a transverse incision through 
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the anterior capsule of the gland and shells out the 
glandular tissue with his forefinger. 

The combined operation and radium treatment for 
malignant disease of the larynx, pharynx, mouth, 
nose and accessory sinuses is being used more and 
more extensively and is claimed to have enhanced 
the prognosis in these conditions. Freer’s method 
of applying radium emanations to neoplasms in 
these situations in a minute carrier and easily ap- 
plicable form with exact dosage has many advan- 
tages over the more cumbersome apparatus for 
treatment with radium. 

Further condemnatory reports appear from time 
to time on the use of paraffin in cosmetic rhino- 
plasty, owing to its frequent untoward results. 

The cultivation of the residual hearing, said to 
be found in 30% of all the children in the schools 
for the deaf, has lately been urged, investigators 
holding that in many cases this hearing residuum 
has been shown to be susceptible of great develop- 
ment in the perception of the human voice. No 
satisfactory solution has yet been forthcoming for 
the effectual alleviation of the deafness in patients 
with old fibrous middle ear conditions. Certain 
types of middle ear suppuration are stated to re- 
spond remarkably to zinc ionization and this method 
has also been employed in suppuration in the nose 
and accessory sinuses. 

A method of emptying clots from the petrosal 
sinuses in cases of cavernous sinus thrombosis, by 
allowing free bleeding from the lateral sinus, thus 
securing a negative pressure at the openings of the 
petrosals, has recently been published. A patient 
with undoubted cavernous sinus involvement recov- 
ered after an accidental free bleeding from the lat- 
eral sinus, a thrombosed cast of the superior petro- 
sal being found to have come away. 

The localization of brain tumours is becoming 
more and more a matter of exact diagnosis. Espe- 
cially is this so in cases of acoustic neuromata and 


certain pituitary lesions. 


Dermatology. 

A review of the work during the past year in der- 
matology reveals the immense amount of energy ex- 
pended and the small measure of real progress. It 
has to be admitted that the etiological factors of 





some of the commonest diseases of the skin, such 
as acne, ichthyosis and eczema, have not been ascer- 
tained, while the therapy remains empirical. New 
hypotheses are advanced each year. The literature 
abounds with inexact terms, such as a disturbance 
of the endocrine system, an anaphylactic condition, 
allergy and idiosyncrasies. 

Chandler Walker has continued his researches on 
cutaneous sensitization and has applied this process 
to certain dermatoses. This work is undoubtedly of 
considerable clinical interest. Engman and Wan- 
der have carried out a considerable amount of ex- 
perimental work in an attempt to determine the 
essential factors in the production of such derma- 
toses as acne, erythema multiforme, urticaria and 
some forms of eczema. They have shown that when 
the d*at is controlled and desensitization is prac- 
tised, excellent results can be obtained. 

Danysz claims to have discovered a method of 
treatment of psoriasis. On the assumption that 
psoriasis is a manifestation of an intestinal intoxi- 
cation, he has made cultures of the intestinal flora 
and has injected the vaccine twice weekly for six 
weeks. Barber, of London, and Shamberg, of the 
United States of America, also advocate this method. 

Barber has sought for septic foci in lupus erythe- 
matosus without producing any definite evidence. 


Each year electro-therapeutics gathers a few advo- 
cates. The most fashionable method at present is 
that of diathermy. This method had been applied 
to the treatment of basal-celled carcinomata, nevi 
and other new growths. The action depends on a 
coagulation of the tissues, fluids and a necrosis of 
the treated area. A small, flat electrode is em- 
ployed. The action reaches a depth equal to half 
the diameter of the electrode employed. Care has 
to be taken not to apply the electrode over im- 
portant structures, such as large nerve trunks, im- 
portant arteries or bones. The incautious applica- 
tion of the flat electrode over a nerve may cause 
paralysis, over an artery secondary hemorrhage two 
or three days later and over a bone necrosis. 

Herman Lawrence has put forward some interest- 
ing original work on parasitic diseases of the skin, 
with special reference to Demodesx folliculorum and 
to the’peculiar type of impetigo and rosacea caused 
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by the Demodex of Owen. Lawrence, having satis- 


fied himself that the therapeutic doses of Réntgen | 


rays and radium have a sterilizing effect on the 


generative organs of the parasite, treated rosacea | 


by this method with good results. 

Whitfield treats impetigo due to Demodesx with 
sulphur and claims to obtain good results. 

Harukichi Tamura has discovered a third para- 
site producing the so-called “creeping disease.” The 
two already recognized are the Gastrophilus and the 
Hypoderma vobis. He has called the new parasite 
Gnasthoma. 


that Fordyce’s disease is not a real disease and 
that the spots have no pathological significance be- 
yond that of association with eruptions of the 
sebaceous glands in any other part of the body. 


Urology. 
In the olden days the surgery of the Zenito-urinary 


tract was regarded as part of general surgery. 
Later some surgeons devoted special attention to 
this tract and gained a considerable amount of ex- 


perience. The institution of special hospitals for | 
stone and for diseases of the kidneys and bladder | 


led to a further divorce from general surgery, until 
a few restricted their practice to this sphere. The 
employment of special methods of diagnosis and 
operative treatment by means of the cystoscope, the 
urethroscope and the ureteral catheter demanded 
so much practice that urology became a special 


branch of surgery and claimed its particular devo- | 
tees. During the year 1920 the number of those | 
| syphilide limited to the mucous membrane of the 
| bladder. The diagnosis of syphilis was confirmed 
_ by serological reaction.. The lesions consisted in 
Society of Medicine. It will be noted that the term | 
is an unfortunate one, inasmuch as the study is | 
essentially a surgical one, whereas the term would | 
imply the science of the physiology and pathology | 


practising this form of surgery to the exclusion of 
all other forms had become sufficient to justify 
the formation of a Section of Urology of the Royal 


of the urinary organs and would include those dis- 
orders of the renal function which belong rather 
to medicine than to surgery. In the year 1921 some 
quite useful work has been accomplished. 


disease is probably as common in males as in 


females. It has been shown that the lesions may be 
diffuse or multiple. The treatment usually adopted 
is deep cauterization of the affected areas. 


In connexion with the operations of prostatec- 
tomy, A. Pousson has endeavoured to standardize 
the indications for the suprapubic and for the peri- 


| neal route on the basis of the remote results. S., 


Harry Harris has described his modification of 
Young’s punch operation for the median prostatic 


| bar. Unanimity of opinion has not yet been reached, 


either.in regard to the best method of attacking 


| the various forms of prostatic lesions or even in re- 
F. Weidman and Marjolies seem to have proved | 


gard to the performance of a preliminary cystos- 


_ tomy. The two-stage operation, however, has more 
| followers than prolonged preliminary drainage by 
| catheter. 


In the treatment of advanced carcinoma of the 


| bladder and of the prostate radium has been em- 


ployed largely in the United States of America. 
The radium is enclosed in special capsules suitable 


_ for imbedding into the malignant tissue. Unfortu- — 
nately, the quantity of radium available in Aus- 


tralia for therapeutic purposes is so small that it 
would be futile to adopt this method. In a few 
institutions intensive cross-fire Réntgen radiation 
has been used in addition to the radium. The 
radium is applied through a supra-pubic opening 
for bladder tumours, while it is applied through the 
perineum for prostatic growths. This treatment has 
yielded results sufficiently encouraging to justify 
its trial. 

A. Boeckel claims to have observed a secondary 


definite congested macules. In tertiary syphilis of 
the bladder the lesions are ulcerative. 

Chronic inflammatory conditions of the seminal 
vesicles have recently been treated by injection of 


| an antiseptic. Collargol is usually employed in a 
| 5% or 10% solution. From 3 c.cm. to 4 ¢.cm. are 
| injected. Larger amounts produce distension of the 
| muscular wall of the vesicle, with consequent ex- 

Further study of the condition known as pan- | 
mural cystitis has led to the recognition that the | 
| be effected under local anesthesia, It is stated that 


pulsion of the liquid. The vas deferens is bared and 
the injection made by direct puncture. This can 
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this method of treatment in obstinate cases is pre- 
ferable to vasotomy with injection of collargol.. Per- 
cutaneous puncture of the vas deferens is difficult 


and the solution may escape into the tissues of 


the cord. 


Fulguration of innocent bladder papillomata is 
being carried out more frequently in one or two 
sittings under general anesthesia, rather than in 
several sittings under local anesthesia, as was for- 
merly the rule. Large growths can be dealt with 
in this manner. It is claimed that the rapid and 
complete destruction of the tumour is less liable to 
stimulate the borderline cells to undergo malignant 
degeneration. High frequency currents are being 
used for other conditions as well. These include the 
intravesical dilatation of the lower end of the ureter, 
the liberation of calculi impacted in the mouth of 
the ureter, the cauterization of ulcers, cysts, polypi 
and granulomata of the bladder and posterior por- 
tion of the urethra and papillomata at or just out- 
side the urethral orifice. 


Radiology. 

The principal new work in radiography has been 
in connexion with the adoption of the Potter-Bucky 
diaphragm. 

For many years it has been known that the inter- 
position of diaphragms between the patient and the 
sensitized plate gave resultant skiagrams of great 
detail, but the clarity of the pictures was always 
marred by the presence of the shadows of the 
diaphragms. 

After Bucky had obtained these results, Potter 
brought this discovery to a practical stage by in- 
venting a diaphragm in the form of a travelling 
grid which passes between the subject and the plate 
and which, by regular movement during an expo- 
sure, obliterates its own shadow. 


The use of this diaphragm lengthens exposures 


somewhat, but with its aid it is possible to prepare 


clear shadow pictures of the stoutest subjects with 
ease and to obtain most wonderful detail of such 
difficult regions as the spine and pelvis. Lateral 
skiagrams of the spine can be obtained with cer- 
tainty by the use of this invention. 


The year 1921 has also seen the wide adoption 





of the double-coated film for use alone or with an 
intensifying screen on either side; the latter com- 
bination allows of a great reduction in exposures: 
and is of great use in gastro-intestinal examinations. 


Numerous minor inventions have been adopted, 
all tending to easier and more efficient working of 
apparatus. Of these inventions, mention may be 
made of the coronaless aerial system. This system 
consists of a series of heavy brass tubes to carry 
the high tension current, all tubes being finished 
by rounded knobs; by the use of these aerials no 
brush discharge is produced and the apparatus 
works without the usual production of ozone and 
nitrous oxide fumes. 


There has been a great awakening of interest in 
radio-therapeutics, due to the remarkable results 
reported from the Erlangen clinic in Germany in 
the treatment of malignant disease by heavy dosage 
of highly filtered rays from a greater distance 
than that usually adopted. 


In the past it has been usual to employ X-rays 
of a hardness equivalent to a 20 to a 25 centi- 
metre spark gap (100,000 to 120,000 volts) ; in the 
new technique the gap is increased to 27 to 40 centi- 
metres (130,000 to 200,000 volts) while the tube is 
placed at about 80 centimetres from the skin and 
either heavy aluminium or copper filtration is used. 


It takes about seven hours to administer a full 
dose and it is preferable to administer this dosage 
at one sitting. 


Great difficulty is experienced in measuring this 
dosage and at present a method of ionization meas- 
urement is favoured. 


Machines consisting of twin coils with ordinary 
wax insulation have been designed in Germany and 
England for this purpose, while in America the de- 
signers have simply enlarged the capacity of their 
oil-immersed transformers and use a specially large 
type of Coolidge tube. 


The method is still in an experimental stage. In 
spite of the glowing reports of some workers, it is 
premature to advocate the radiological treatment 
of malignant growths in the place of surgical 


removal. 
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Abstracts from Current 
Wedical Literature. 


THERAPEUTICS. 


Benzyl Benzoate. 


L. A. Emce (California State Jour- 
nal of Medicine, September, 1921) has 
written an account of some investiga- 
tions concerning the effects on the 
blood picture of the administration 
of benzyl benzoate. This substance 
has been used in the arts for many 
years. Its physiological action is one 
of inhibition of smooth muscle, but 
it is not known how it acts or to what 
derivative this action is due. It is 
soluble in alcohol, but not in water. 
Macht considered that it would cope 
with spastic disturbances of any in- 
voluntary muscles, as in colic, bron- 
chial spasm, high blood pressure and 
other conditions. He thought the 
heart was not affected, but that the 
respiratory centre was paralysed by 
large doses in animals. Mason and 
Pieck were doubtful as to its anti- 
spasmodic action in the _ intestine, 
spleen, kidney and uterus. They 
could not demonstrate bronchial dila- 
tation, but they found that it caused 
a marked fall of blood pressure and 
had a weakening effect on the myo- 
cardium. Emge found that in rabbits 
a small daily dose caused a steady 
leucocytosis followed by leucopenia. 
With a large dose an increase of small 
lymphocytes was observed and the ani- 
mal developed snuffles. In women 
(fifty cases) treated with 0.3 *c.cm. 
thrice daily a slight lymphocytosis 
occurred; with 0.6 cm. thrice daily a 
mild leucocytosis, followed by leuco- 
penia, occurred. No change occurred 
in the blood pressure in normal pa- 
tients with these small doses. In con- 


clusion, the antispasmodic effect of 


benzyl benzoate in small doses is still 
a subject of controversy and in large 
doses experimentally it paralyses the 
respiratory centre, lowers blood pres- 
sure, weakens the myocardium, influ- 
ences the blood-forming mechanism 
and depresses antibody formation. 


Epilepsy. 

I. S. WecHSLER (Medical Record, Oc- 
tober 22, 1921) describes the treat- 
ment of epilepsy at the Vanderbilt 
Clinic, New York. His paper is based 
on the records of fifty-eight cases of 
grand mal and petit mal. The patients 
were under observation for periods 
varying from several months to one 
or two decades. Only so-called true 
idiopathic epilepsy is considered. In 
most cases an attempt was made to 
regulate the diet, to correct gastro- 
intestinal disturbances and to outline 
the hygienic measures advisable. In 
some cases occupational changes were 
suggested. Luminal in doses of 0.045 
to 0.1 gramme, given once, twice or 
three times a day, was found bene- 
ficial in many cases. LHighteen pa- 
tients ceased to have attacks after the 
administration of this drug, but as 
soon as the drug was stopped the at- 
tacks recurred. Luminal had little 
effect in petit mal. Many patients 


said they felt “dopey” while taking 
luminal and in one or two cases the 
condition was aggravated by this drug. 
Despite their many deficiencies, the 
bromides are at times the only drugs 
that have any beneficial effect on epi- 
lepsy. Sometimes a combination of 
bromides with luminal was found effec- 


| tive. “Dial Ciba” sometimes was of 


value, but was not as efficacious as 
luminal. Whole pituitary gland and 
pituitary extract were useful in two 
or three cases. Some patients stated 
that certain foods seemed to precipi- 
tate attacks. One in particular had 
found that if he ate eggs, convulsions 
occurred. Sometimes a change from 
one drug to another is necessary, as 
patients appear to become habituated 
to a drug and it ceases to have a good 
effect. Increasing doses of a drug, 
especially of luminal, are sometimes 
efficient when small doses fail. 


Protein Therapy. 
H. S. Wiutriams (Medical Record, 
September 24, 1921) reviews the pre- 
sent position of non-specific protein 


| therapy and gives his own views of | 


the value of treatment by this means 
in many diseases, including acute der- 
matitis, gonorrheal complications, 
tuberculosis, iritis, trachoma and car- 
cinoma. Medical men have uncon- 
sciously used this method of treat- 
ment for years. Instances of this fact 
are serum treatment, nuclein, yeast, 
pollen, milk and other injections, the 


| use of Coley’s fluid in sarcoma and of 


tuberculin and bee toxin. In the 
treatment of diphtheria, for example, 


| there is a twofold effect produced by 


the injection of antitoxin. Firstly, 
the antitoxin acts on the diphtheria 
toxin and, secondly, the horse serum 
acts therapeutically by virtue of its 
protein content. It has been found 


| that normal serum, as distinct from 


antitoxic serum, has a very beneficial 
effect in the treatment of diphtheria. 
The author considers that certain vege- 
table proteins, e.g., of the seeds of 
alfalfa, millet, rape, mustard, clover, 


| hemp and cotton, have a similar bene- 
| ficial effect to animal proteins such 


as serum, egg and milk, in the treat- 


| ment of many diseases and have not 
the dangerous possibilities of anaphy- 


laxis that must be guarded against in 


| the use of animal proteins. Further, 


he states that such diseases as anemia, 
leuchemia, goitre, tuberculosis, can- 


| cer, arthritis, albuminuria, arterio- 


sclerosis, glycosuria and asthma 
should be treated in part by non-spe- 
cific protein therapy. 


Strophanthin. 

D. Dani&Lopotu (La Presse Médi- 
cale, September 24, 1921) records his 
experiences since 1908 of the use of 
strophanthin in minute doses. Stro- 
phanthin may produce sudden death 
in doses of 0.5 to 1 mgm. and if its 
use is excluded in those cases in which 


| .it may cause a fatal issue, there are 


few cases in which it can be used to 
advantage. The difficulty is to obtain 
a reliable product. The “gratus-stro- 
phanthine” of Merck is the most con- 
stant in every way. Strophanthin ex- 
aggerates the excitability of the myo- 
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cardium. It may produce double 
rhythm and tachycardia and it in. 
creases contractility and excites the 
vagus (this may be the cause of sud- 
den death). Strophanthin has a 
cumulative effect, a bigeminal pulse 
and vomiting being early symptoms of 
poisoning, so that it is as dangerous 
to give increasing doses as to give 
doses of up to 1 mgm.. Daniélopolu 
employs doses of 0.25 mgm. of crystal- 
lized gratus - strophanthine intra- 
venously thrice daily for several days. 
If there is no evidence of diuresis a 
drug of the theobromine group is also 
given. Strophanthin has a similar ac. 
tion to digitalis and can be used in 
Similar cases, but its action, if it is 
used intravenously, is more rapid 
than that of digitalis and it may do 
good when digitalis has failed. 


Neurosyphilis. 


E. N. Boupreau (Medical Record, 
September 24, 1921) has published a 
paper on the treatment of neuro- 
syphilis. In a résumé of the litera- 
ture he states that syphilitic lesions 
of the nervous system may exist with- 
out any clinical symptoms. The ob- 
taining of a Wassermann reaction with 
the cerebro-spinal fluid or an increase 
of cells to ten or more in one cubic 
millimetre of fluid are sure signs that 
the Spirocheta pallida is present in 
the nervous system. Hence, when the 
patient has been given a thorough 
course of mercury, iodides and intra- 
venous injections of salvarsan, the 
cytology of the cerebro-spinal fluid 
should be investigated and the Was- 
sermann test made. If the Wasser- 
mann reaction is obtained and if the 
cells present number more than ten 
per cubic millimetre, intraspinous in- 
jections of salvarsanized serum should 
be given according to the Swift-Ellis- 
Ogilvie method. The use of mercuri- 
alized serum is, the author considers, 
dangerous and liable to produce a se- 
vere reaction. Drainage of large 
quantities of cerebro-spinal fluid every 
fortnight, as advocated by Dercum, 
has no experimental basis and is ex- 
trémely painful. 


Protein Sensitization. 
M. A. Ramirez (New York Medical 


| Journal, September 21, 1921) discusses 


protein sensitization with special re- 
ference to bronchial asthma, hay fever 
and eczema. He enumerates the 


pollens, foods and bacteria which 


most commonly cause these diseases 
and recommends the skin scarification 
test to ascertain which substance is the 
cause. He advises treatment by sub- 
cutaneous inoculation with the offend- 
ing protein, except in the case of food 
proteins, when it is better for the pa- 
tient to abstain from the food which 
appears to be incriminated. A warm. 
dry climate benefits those in whom 
bacteria are the cause of the symp- 
toms and a vaccine, made from the 
sputum, of the predominating organ- 
ism should be used. Some patients 
are not sensitive to proteins and the 
treatment of these is much less suc 
cessful. Some improve by treatment 
with intravenous injections of a non- 
specific protein. 
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8, sarcoma in 1, fibrous median bar in 
S, glandular median bar in 13, median 
bar (not classified) in 18, small and 
non-obstructive median bar in 14. 
Lowsley’s work on the embryology of | 
the part has demonstrated the pres- 
ence of sub-cervical glandular tissue 
in 98% of all male urethre. This tis- 
sue, when hypertrophied, forms the 
true median lobe obstruction... The 
| median bar formation varies patho- 
logically. It may arise from hyper- 
trophy of the sub-cervical glands or 
the pre-spermatic glands. The latter 
are more deeply seated, being in the 
posterior commissure of the prostate. 
In the former case the punch opera- 
tion may remove all the bar if it is 
small; in the latter open operation is 
necessary. The other type of median 


UROLOGY. 





Contracted Bladder. 


Ww. A. Frontz (Journal of Urology, 
June, 1921) describes twenty-six cases 
of contraction of the bladder due to 
chronic pan-mural inflammation of the 
wall of the viscus. The lesion was 
first fully described by Hunner in 1914 
and is often misnamed “Hunner’s ul- 
eer,” though the ulcer is but a small 
part of the trouble and is often absent. 
The disease is to be expected in either 
sex. The chief symptoms are fre- 
quency of urination with urgent blad- 
der distress whenever the organ ‘1s 
naturally or artificially distended to 
its pathological capacity. Its capacity 
may be reduced even to 30 c.cm.. In 
the great majority of cases the cysto- 
scopic signs are insignificant com- 
pared with the severity of the sub- 
jective symptoms. In only four of the 
twenty-six cases was an ulcer *7en. 
The ulcer is small, irregular and super- 
ficial. In other cases the only sign 
on the mucous membrane was an area 
of slight reddening or of puckering. 
In thirteen cases the lesion was single, 
in seven double and in three cases 
three or more inflammatory areas were 
noted. Microscopically the most im- 
portant change is a fibrosis of the 
submucosa. This layer is unyielding, 
so that on distension the mucosa 
cracks and bleeds. The epithelium is 
also rubbed off with very slight 
trauma. It is necessary to be wary, 
therefore, of diagnosing ulceration mi- 
croscopically. Through all.the layers, 
even to the perivesical tissues, may be 
seen varying degrees of round-cell in- 
filtration, edema and vascular dilata- 
tion. In regard to treatment, experi- 
ence has shown that operation is neces- 
sary where more than the mucosa is 
involved. If the lesion area is acces- 
sible, resection is practised, but 
it is inaccessible or if the lesions 
are wide-spread, deep cauterization 
through the cystotomy opening is the 
method of choice. 


be destroyed by fulguration, the punch 
operation or open dissection. 


Early Renal Tuberculosis. 


F. B. Wynn (Journal of the Indiana 
State Medical Association, February, 


tion of renal tuberculosis. 
ease is usually somewhat advanced 
when the patient reaches the surgeon. 
Hence, it lies with the physician and 


the means of early diagnosis. Before 

the discovery of Koch’s bacillus the 
| early stages of pulmonary tuberculosis 
| were often diagnosed as chronic bron- 
chitis, anemia, malaria, etc... Now 
physicians do not even wait for the 
appearance of the bacillus to diagnose 
the lung lesion; the means of earlier 
diagnosis have been vastly improved. 


renal tuberculosis. Unfortunately, 
however, the early bladder symptoms 
are depreciated as a rule by the practi- 
tioner. Ignorance is frequently veiled 
with the diagnosis of “cystitis.” To 
the practitioner the rule should be, in 


cal causes, that every case of frequent 


and resists simple treatment, should 
be viewed as potential tuberculosis of 
the kidney until proved otherwise. 
i . F The urologist may in some difficult 
ain axons, Joumal, of Urology. | carly eases fail to discover either early 
prostate and bladder in 800 males ex- cystoscopic changes or tubercle bacilli. 
amined at autopsy at the Philadelphia In such onnes Bi ge com = png 
General Hospital. The majority of es a citi a pir edhe c ing meetin md 
the subjects were elderly. The patients | NOShe tuberculin, wae many i h 
had died of various diseases in the | 2 focal renal reaction, and, finally, the 
medical wards. Autopsies on males mere recent complement fixation test. 
fit atte often discloses some The latter, however, is inferior to the 
overtatic divease, with a varying de. cal tuberculin reaction, as it may be 
ais ot deanna tu the kidneys. Urinary positive with a focus anywhere else in 
symptoms, as a rule, were not com- the body. Some reported cases sug- 
plained of during life, but the urinary iggy seinen " gts eh Pie 
ng ago gp Freon aeage ed pe henge the case is diagnosed sufficiently early. 
patients. The average pathologist 
does not pay enough attention to the 
pathology of the male pelvis when 
making systematic post mortem exam- 
inations. Of the 800 autopsies, in 157 
there were found prostatic abnormali- 
ties. These abnormalities included 


Types of Prostatic Obstruction. 


Hypotheses Regarding Renal 
Tuberculosis. 


A. L. CuutTe (Journal of Urology, 
May, 1921) presents some hypotheses 
in connexion with thé subject of early 
renal tuberculosis. All are agreed 
that in all cases of renal tuberculosis 
the infection has come from some 
focus elsewhere in the body. 
author favours the theory of the 


hypertrophy of the lateral lobes in 29, 
general trilobular hypertrophy in 22, 
hypertrophy of the median lobe in 42, 
of the anterior lobe in 3, carcinoma in 





bar is a fibrotic formation. This may | 


1921) pleads for the earlier recogni- | 
The dis- | 


the general practitioner to improve | 


So should it be with the question of | 


the absence of definite urethral or vesi- | 


STRALIA. 


and painful micturition which persists | 


The | 





hematogenous type of pyogenic infec- 
tion. Chute presents some clinical ob- 
servations which may serve to recon- 
cile these apparently contradictory 
discoveries. Two patients who were 
operated on and who suffered from 
renal pain, had sup-capsular calcified 
areas, which were curetted. The re- 
sult was a. stirring up of the 
tuberculous process and the kidney 
soon became disorganized by tubercu- 
losis and had to be removed. In either 
case were the usual bladder symp- 
toms present. The author believes 
that conditions of mild renal discom- 
fort like these are more common than 
is thought and that many cases are not 
diagnosed. In such cases harm is done 
by interference and the practical bear- 
ing is that if a patient is having dull 
pain in the loin rather constantly and 
if a few red cells and a few leucocytes 
are present in the urine and if there 
is no other cause discoverable by uro- 
logical methods to explain his pain, 
incipient renal tuberculosis is to be 
suspected. By the blood tubercle bacilli 
are brought to the kidneys in small 
numbers and it is probable that little 
cortical infections are dealt with and 
often ‘stamped out. The treatment, if 
such incipient infection is suspected, 
is simply to build up the general re- 
sistance. 


Gonococcal Complement Deviation 


Test. 
B. RosENTHAL (New York Medical 
Journal, November 2, 1921) has 


reached the following conclusions in 
regard to the complement fixation test 
for gonorrhea. A reaction seldom oc- 
curs before the fourth week of the dis- 
ease. It is seldom given when the 
gonorrhea is entirely anterior. It 
continues from two to eight weeks 
after a clinical cure. Absence of a 
reaction does not exclude the presence 
of gonococci. A reaction is obtained 
in 30% to 80% of all cases of chronic 
gonorrhea, in 33% to 100% of all cases 
of chronic prostatitis and in 80% to 
100% of cases of acute arthritis and 
epididymitis. The reaction is also 
present in all cases in which treat- 
ment by vaccines has been carried out 
for at least one year after the cessa- 
tion of vaccine treatment. No patient 
who yields the reaction should be con- 
sidered cured or should be given per- 
mission to marry. 


Calcified Renal Hydatid Cyst. 

H. Miner (Journal @Urologie Médi- 
cdle et Chirurgicale, July, 1921) re- 
ports a case of calcified hydatid cyst 
at the lower pole of a kidney. The 
kidney also contained two calculi. In 
the radiogram below the typical shad- 
ows of the stones was a rounded shad- 
ow about five centimetres in diameter 
presenting an irregularly vacuolated 
and stratified appearance. On exam- 
ination the cyst was seen to be intra- 
renal and developed after the manner 
of serous polar cysts of the kidney, 
compressing and rendering fibrous the 
surrounding renal tissue. The vacuo- 
lated appearance in the radiogram of 
the rounded and fairly dense shadow 
of the cyst was an interesting diag- 
nostic point, 
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A MEETING of the Victorian Branch of the British Medical 
Association was held at the Alfred Hospital October 5, 
1921, Mr. Basit KiryineTon, the President, in the chair. 


Formation of a Dermatological Section. 


Dr. A. W. Fincu Noyes, in moving 
That a dermatological section be formed by the 
members of the Victorian Branch of the British 
Medical Association : 
indicated the advantages to be gained by those interested 
in the study of skin diseases by the formation of such 
a section. 
The motion was seconded by Dr. JAMES BUCHANAN and 
was carried unanimously. 


Display of Splints. 


Mr. Fay Mac ture had arranged a comprehensive display 
of splints designed to cover the whole range of fractures. 
Two large wards formerly occupied by military patients 
afforded excellent accommodation for the demonstration. 

Ingenious methods of obtaining extension on fingers, 
hands, feet and limbs were exhibited and illustrated, to- 
gether with the appropriate use of Sinclair’s glue, callipers 
and stirrups. 

The various forms of skeleton splint designed to cor- 
rect deformities and to permit of the dressing of wounds 
without disturbance of the apparatus comprised another 
section. 

Other splints of interest were the “plaster slab” splint, 
as illustrated by the humerus splint, and a simple splint 
especially directed towards the correction of the deformity 
in the treatment of Colles’s fracture. Among other items, 
the Hamilton Russell method of extension was demon- 
strated in detail. 

Dr. S. CrIvELLI contributed a specimen of the French 
“walking plaster” splint employed in the ambulatory 
treatment of leg fractures. 

The technique in the making of “plaster slabs” and 
papier médché splints was demonstrated by Messrs. 
THWAITES AND Brak, fourth year medical students. 

Mr. D. Brown, medical student, detailed the process by 
which casein jackets and limb splints were prepared as 
aliernatives to leather and celluloid. 

Members were impressed with the models exhibited and 
Mr. Maclure intimated that many of the details of the 
particular casein technique employed were originated by 
Mr. Brown. 


New Technique in Radiography. 


Dr. K. Stuart Cross exhibited a selection of radiograms 
demonstrating the results of a new technique in radi- 
ography. He stated that this technique entailed the use 
of duplitized films, double-screen (i.e., each film sand- 
wiched between a pair of intensifying screens in a cas- 
sette), together with the interposition between the patient 
and the cassette of a Potter-Bucky diaphragm. The Potter- 
Bucky diaphragm consisted essentially of a grid built up 
of a number of extremely thin metallic strips, about 0.8 
cm. broad and 45 cm. long, set on edge and separated by 
thicker strips of wood. So fine was the construction that 
there were ten metallic and ten wooden strips to every 
2 cm., while the wooden intervals were three or four 
times as wide as the metal strips. The whole collection 
of strips was glued together to form a shallow trough, 
the edges of the strips appearing as parallel lines running 
the length of the trough. The surface of the trough formed 
portion of a cylinder of 63.5 cm. radius. Every strip, if 
produced, would pass through the axis of this cylinder 
and during an exposure the focus of the X-ray tube was 
placed on this line, i.e., at a distance of 63.5 cm. vertically 
over the centre of the diaphragm or grid, the latter resting 
on the horizontal surface of a table. The patient lay on 
the grid, being kept just clear of the latter by a supporting 
aluminium sheet. 

From the construction of the grid it was clear that every 
direct ray emanating from the focus, unless it hit a metal 





strip exactly on edge and was thus stopped, would have an 
unobstructed passage to the X-ray film through one or 
other of the transparent wooden intervals. The slightest 
deviation of a ray from its initial direction, however, 
would result in the blocking of the ray by the metal strips 
of the grid. The greater the obliquity of the ray to the 
grid, the more complete was the obstruction. Thus all 
rays scattered by the molecules of the patient’s tissue were 
intercepted by the grid, only the undeviated ones reaching 
the recording plate or film. 

Thus in one stroke there was removed what hitherto had 
been the greatest single factor militating against the ob. 
taining of clear skiagrams of such structures as the hip 
joint, the spine, the kidneys and the skull, since the thicker 
the part, the more penetrating the ray that must be used, 
while the more penetrating the ray, the greater was the 
proportional scattering and the more marked the “fogging” 
produced by these scattered rays reaching what should be 


| clean shadows of the varying opacities in the subject. 


To avoid a shadow of the grid being cast on the recording 
film, the grid was caused to move slowly in its own plane 
(or, strictly speaking, cylinder) at right angles to the 
length of the strips, so that the shadows of the latter swept 
uniformly across the film and left no trace. The speed of 
this movement was adjusted to the time of exposure. 

The skiagrams resulting from this technique were of 
extraordinary brilliance and detail. In practically all 


| cases the examination of the films could be conducted 


satisfactorily from a distance of 0.6 to 1.2 metres. 

Dr. Cross stated that such objects as urinary calculi 
could be seen generally as the film was being developed 
under the ruby light of the dark room. One such calculus 
was shown associated with a horseshoe kidney also clearly 
demonstrated. This calculus, about the size of a marble 
and later removed by operation, had escaped detection 
over a period during which the patient (a heavy man) 
had been examined several times with X-rays. The last 
of these examinations had been carried out by Dr. Cross 
himself, just before the acquisition of his Potter-Bucky dia- 
phragm, though the plate then obtained was of a good 
“pre-Bucky” quality. Re-examination with the diaphragm 
produced the films exhibited, in which the calculus could 
be seen from a considerable distance. 

In another film a five months’ pregnant uterus, sur- 
mounted by a sub-peritoneal fibroid and containing a well- 
formed fetus, was seen. The entire skeleton of the latter 
was sharply outlined from the vertex of the skull to the 
ankles and wrists, even though the fetal skull was super- 
imposed on the promontory of the maternal pelvis, while 
the long bones of both the upper and lower limbs lay 
across the maternal lumbar spine. 

Among the remainder of the selection was a film demon- 
strating the fracture of the right inferior articular process 
of the second lumbar vertebra of a soldier who had been 
wounded in this region five years previously. This spinal 
injury had escaped detection throughout this period, 
though the patient had been examined radiographically 
in numerous military hospitals. 

Another film showed very distinctly a collection of gall- 
stones, the group of annular shadows suggesting a bunch 
of grapes. 

Postero-anterior views of the head demonstrated the 
nasal accessory sinuses with great clearness, while lateral 
views of the skull showed every ultimate branch of the 
grooves of the middle meningeal vessels. 


In urinary tract examinations the entire outlines of both 
kidneys were obtained as a routine, whilst in hip-joints 
of even the heaviest patients the internal architecture of 
the head of the femur was clearly shown. 

Films of the gastro-intestinal tract following the inges- 
tion of opaque meals revealed perfect detail, with con- 
trasts almost offensive in their intensity. 

Another aspect of the effect produced by the technique 
under discussion was that shadows of the objects more 
distant from the plate were recorded much more distinctly 
than heretofore. Thus, in lateral views of the anterior 


part of the skull, both jaws showed with almost equal dis- 
tinctness, whilst in skiagrams of the thorax all densities 
in the lung tissue (normal and pathological) were recorded, 
| instead of only those in planes nearer to the film or plate. 
This phenomenon entailed the revision of standards, as 
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otherwise a too serious construction might be placed on | 


the appearances exhibited by these new films. 


In conclusion, Dr. Cross expressed his opinion that the | 


introduction and adoption of the Potter-Bucky diaphragm 
marked the beginning of a new epoch and was equivalent 


to an advance of at least ten years in the practice of | 


radiography. 
Treatment of Fractures of the Mandible. 


Mr. KENNETH RUSSELL AND Mr. GeorGe Fintay exhibited | 


a series of splints designed for the treatment of fractures | 


of the: mandible. 


Included in the examples demonstrated was a series of | 
models showing how to make a cast cap splint a COv- | 
t was | 
pointed out that these splints, being cast and made of | 


ered the teeth in both maxilla and mandible. 


silver, were very accurate. The splints were cemented into 


the teeth and bolted together in correct occlusion and repre- | 
sented the most satisfactory type of splint for fractures 


of the mandible. 


Another series of splints included a number of models 
which were used -at the Sidcup Hospital, England. They | 
were especially applicable to those cases in which there | 


was extensive loss of bone. 





NOMINATIONS AND ELECTIONS. 


THe undermentioned has been nominated for election | 
as a member of the New South Wales Branch of the British 


Medical Association: 


DoNNELLAN, JoHN JosEPH, M.B., Ch.M., 1921 (Univ. | 


Sydney), 94, Shadforth Street, Vosman. 





NOTICES. 


THE SCIENTIFIC COMMITTEE OF THE VICTORIAN BRANCH OF 


THE British MEpIcAL ASSOcIATION has arranged the follow- 

ing provisional programme for the early meetings of the | 
year. The Committee reserves to itself the right to modify | 
the arrangements, but it is hoped that no changes will | 


be necessary. The meetings commence at 8.15 p.m. | 


March 1, 1922. 
At the Walter and Eliza Hall Institute, Melbourne Hospital. 


Dr. T. CHERRY. “The Causation of Cancer.” 
Dr. L. J. CLENDINNEN: “The Use of X-Rays in Treatment.” 


April 5, 1922. 
At the Melbourne Hospital. 

CLinicaL MEETING, to be arranged by the Melbourne Hos- 
pital Clinical Society. Details of this meeting will 
be announced later. 

eo 


NEW SETTLERS’ LEAGUE OF AUSTRALIA. 


THe GENERAL SECRETARY OF THE VICTORIAN DIVISION OF 
THE New SETTLERS’ LEAGUE oF AUSTRALIA recently made 
an appeal for wider recognition of the work of the League 


and the fullest sympathy with the objects of this organiza- | 
tion. The League was started in March, 1921, and divisions | 
have been established in all States except South Australia. | 
Machinery is being created to enable it to carry into effect | 
A comprehensive | 
scheme of land settlement and development has been de- | 


the various items of its undertakings. 


vised in order to create employment and to make land avail- 
able. 


velopment should be prepared and submitted for approval 
> held to be an indication of the progress made in this 
irection. 


The fact that at the Premiers’ Conference it was | 
agreed that a detailed scheme of land settlement and de- | 


In the next place, the League is endeavouring | 
to establish a chain of country centres, in order that reli- 

able information concerning openings for employment in | 
country districts may be available at the central office. | 


The third aim of the League is to offer to all immigrants 
in every part of the Commonwealth a welcome and to 
give them assistance until they have become fully at 
home in their new surroundings. Members of the medical 
profession are invited to use their influence in furthering 
the aims and objects which the League has in view. 


Correspondence, 


PERSONAL PREVENTION OF VENEREAL DISEASE. 


A WARNING oF DANGER AHEAD. 


Sm: Though unable to attend the recent meeting of the 
New South Wales Branch of the British Medical Associa- 
tion in Sydney, at which Dr. Piero Fiaschi’s admirable 
paper was read and the whole subject of “personal pre- 
vention” discussed, I should like through your columns 
to put very briefly the warning which I should have put 
if I had been present. 


Anyone who has kept in touch with the heated con- 
troversy which raged in England between upholders of the 
National Council for Combating Venereal Disease and 
supporters of the Society for the Prevention of Venereal 
Disease, will realize how essential is a tolerance wide 
enough to enable people with strongly opposed opinions 
to yet leave each other’s points of variance alone and 
unite in campaigning for the large residue of ideals which 
they share equally by methods which they mutually ap- 
prove. Europe to-day is affording ghastly proof of the 
ruinous way in which war scatters and squanders those 
energies which, united, might build up a millennium. The 
above “war” over venereal disease was a tiny instance 
of the same thing. 


Considering this, and realizing the dreadful suffering 
and loss to society that venereal disease brings, it seems 
narrow and cruel to oppose rigidly the earnest attempts of 
the medical profession to help their day and generation 
through a far-reaching campaign of personal prevention. 
One honours the public spirit and humanity which urges 
them to launch it. Nevertheless, one realizes that most 
medical men approach this matter, not from a _ psycho- 
logical, but from a purely therapeutical (one might almost 
say, materialist) standpoint. To say this is not to criticize 
them unfavourably, because one realizes that their medical 
training and environment naturally produce such a mental © 
outlook. For all that, this matter of prevention of venereal 
disease is fundamentally a psychological problem and mind, 
not physical therapeusis, is its supreme determinant. Let 
me quote two brief passages from the book of Gustave 
Le Bon, the great French scientist and psychologist. He 
writes: “The power of mental contagion cannot be exag- 
gerated. It is capable, above all in collectivities, of domi- 
nating weak characters to the point of inspiring them 
with actions absolutely contrary to their convictions.” In 
the light of this we must surely realize that in any personal 
prevention campaign entered on, with its “wash-out” depdts 
for both sexes, there will be grave dangers and disadvan- 
tages from the forces of mental contagion, unless the cam- 
.paign be so carried out as to minimize any suggestion of 
condoning promiscuity, any lowering of public opinion, 
any weakening of eugenic noblesse oblige. If fully seized 
of the grave, and subtle dangers inseparable from a rash 
end materialistically-planned campaign, it should not be 
beyond our powers so to administer personal prevention 
that the anti-social suggestiveness in it is almost removed. 
Le Bon’s second quotation suggests a further remedy. He 
writes: “Beliefs spread by mental contagion cannot be 
opposed by arguments, but only by contrary beliefs propa- 
gated with the help of leaders who possess the peculiar 
art of exciting crowds.” 


This, by so high an authority, might be taken as a call 
to the organized moral forces of the community to launch 
a counter-balancing idealistic campaign, supporting rather 
than attacking personal prevention, but urging that it be 
carried out in the least suggestive way possible and em- 





138 _ ‘THE MEDICAL JOURNAL OF AUSTRALIA 


phasizing to the utmost sex education, sex idealism, sex 
responsibility. 

Finally, for the honour and prestige of the profession we 
all love and reverence, as well as for the great moral effect 
on the community of such an action, I would urge that 
we doctors take up, not only the therapeutic, but also the 
idealistic side of this campaign. Read Robert Louis Steven- 
son on doctors (it is the dedication preface to his little 
volume of poems) and then realize that we are one of the 
greatest, perhaps the greatest, moral forces in the com- 
munity, though an unconscious one. Being so, we have 
enormous opportunities for either good or evil influence 
and it is surely “up to us,” if we are going to launch per- 
sonal prevention with its potential moral dangers on our 
public, not only to minimize those dangers by our method 
in it, but also to counterbalance them by very clearly 
showing where we stand in regard to the idealistic side 
of the whole sex problem. 


Yours, etc., 
JACK W. BEAN. 
Sydney, December 28, 1922. 





STANDARDIZATION OF THE TECHNIQUE OF THE 
WASSERMANN TEST. 


Sm: To those interested in the question of establishing 
a modern uniform method .of technique for the perform- 
ance of the Wassermann reaction in Australia, it must 
have been extremely gratifying to note the attitude adopted 
by the members of the Victorian Branch of the British 
Medical Association towards the motion of Dr. Stawell 
dealing with this matter, at a meeting held on September 
6, 1921, and reported in your issue of December 24, 1921. 

Dr. Fairley is to be warmly congratulated for his ex- 
cellent and opportune paper, which, by demonstrating the 
importance and reliability of modern methods of technique, 
aroused interest and provided the stimulus towards a move- 
ment which it is to be hoped may become wide-spread in 
Australia. 

Having first drawn attention to the importance of estab- 
lishing a better degree of uniformity than now exists 
among our laboratories and as a worker of some years’ 
experience with thé Wassermann test, may I venture to 
offer some remarks on the views expressed during the dis- 
cussion which ensued in Dr. Stawell’s motion. 

Dr. E. Robertson, while recognizing the necessity for 
auantitative methods, expressed the fear that the use of 
multiple tube methods was not reasonably practicable. 

During the past ten years I have tried various modifica- 
tions of the test and for some time now have been using 
multiple tube methods. I find in practice that the use of 
the latter entails little more trouble than the old single 
tube and control method, while the results are well worth 
the little extra labour involved. The method can certainly 
not be condemned on the grounds of impracticability. 

Dr. Bull’s statement, in which Dr. C. J. Martin, of the 
Lister Institute, had concurred, that the only way to get 
comparable results was to send all specimens to the same 
laboratory, is certainly applicable as regards Australia, 
where almost every laboratory employs a different method 
of technique. The adoption of a uniform technique and 
the general use of reagents standardized in a central labora- 
tory would do much to obviate the discordant results ob- 
tained by various workers. Given a uniform method of 
technique, uniformity of result can not obtain from inde- 
pendent workers unless all the “prepared” reagents used 
in the test are provided from the same source. Were this 
done, comparable results could be obtained by all labora- 
tories. 

Dr. Konrad Hiller’s remarks re the superiority of the 
ice box method are perhaps rather conservative. Dean 
found that in admittedly specific antigen-antibody re- 
actions, the influence of cold led to increased fixation of 
complement. 

In the application of this principle to the Wassermann 
reaction, the work of Griffiths and Scott, in England, of 
Kolmer, in America, and the recent work of Fairley, in 
Melbourne, all tend to show the superiority of the ice box 
over the rapid (37° C.) method of fixation. 

The results in this laboratory (Perth) in a recent series 
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of five hundred cases also bear out the fact that increageg 
delicacy and more reliable results can be obtained by fixg. 
tion at a low temperature and more especially in latent 
and treated cases of syphilis. 

The introduction of the ice box method, however, espe- 
cially when used with a cholesterin reinforced antigen, has 
raised a danger signal which it would be well for all to 
recognize or catastrophes will result which are likely to 
condemn the method at its inception. 

The increased anticomplementary action likely to occyr 
in cold fixation necessitates the use of an antigen devojq 
of anticomplementary powers and demands a preliminary 
titration on each occasion to insure that the complement 
to be used is not hypersensitive to the action of cholesterjn. 
ized antigen. 

Uniess these two points are borne in mind, pseudo-pogi. 
tive results are bound to occur and those who are eyer 
ready to decry the Wassermann test, will find another 
weapon to hand. 

Bearing this in mind, I am in accord with Dr. Hiller jn 
his view that a close comparison should be made of the 
results attendant upon the two procedures (i.e., the cold 
and rapid methods of fixation) and am of the opinion that 
the cold fixation method should only be adopted in any 
laboratory after the serologist has by careful comparison 
of the two methods made himself thoroughly conversant 
with the pitfalls likely to be encountered. 

The technique advocated by Griffiths and Scott in the 
recent publication of the Ministry of Health is, in my 
opinion, least likely to be productive of false results and 
in this direction is, I think, to be preferred to Fairley’s 
modification of Harrison’s method. Fairley’s investigations 
were well on the way when Griffiths and Scott’s paper 
appeared and from correspondence I had with Dr. Fairley, 
I know he had not received a copy of their publication 
and so had no experience of their method of technique 
until just before his paper was delivered. The work of 
Griffiths and Scott was carried out under Harrison’s direc. 
tion and the latter, who wrote the introduction to their 
publication, states that their work marks an important 
advance in the technique of the test, thereby implying its 
superiority over previous methods. 

Unfortunately, all laboratory workers do not bring that 
whole-hearted interest to bear in their performance of 
the test which characterized Fairley’s work. To quote 
from Harrison again: “Too many workers are content to 
follow blindly some technique which appeals to them as 
either simple or as reputed to afford reliable results. They 
do not trouble themselves with any thought as to the prin- 
ciple of the test and their work, though useful in its way, 
is merely mechanical.” 

The first essential, then, in laying down a method of 
technique for universal adoption is to select that method 
which in the hands of all workers is least likely to pro- 
duce discordant results. 

May I venture to suggest that if and when steps are 
taken to procure uniformity of technique, whether in a 
separate State or in Australia as a whole, the minimum 
standard to be accepted be prescribed by the serologists 
themseives who, by meeting and discussing the matter 
from their own individual points of view, can determine 
the relative importance of these to the technique? 


I note this question was regarded of sufficient importance 
to be included in the agenda paper for discussion at the 
conference on serological problems convened by the Health 
Committee of the League of Nations held in London in 
December last under the presidency of Professor Madsen, 
of Denmark. The deliberations of this conference are 
not yet to hand, but should furnish a valuable guide to 


| workers who are striving to achieve uniformity elsewhere. 


In view of its importance, might I suggest that the 
subject be included among those for discussion at the pro- 
posed venereal diseases conference which I understand is 
to be held in Melbourne some time this year. 


Yours, etc., 
Cyrm. H. SHEARMAN. 
Department of Public Health of Western Australia, 
Perth, January 16, 1922. 
2 As noted in THE MepicaL JOURNAL oF AusTRALIA of Janu- 
ary 21, 1922, the date of the conference is February. 1, 1922. 
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THE HEAT LOSSES OF THE BODY CONNECTED 
WITH SURGICAL OPERATIONS UNDER 
ETHER ANASSTHESIA. 


Sir; Our attention has been drawn to the article upon 
the above subject published by Dr. Corlette in THE MEDICAL 
JouRNAL OF AUSTRALIA (August 6 and 13, 1921). We agree 
with him upon the importance of the subject, but we 
think it is necessary to point out that he neglected to 
take all the factors and available data into account when 
he made his calculations upon the loss of heat. 

In the first place, it is incorrect to state that: “Up to 
the time of this present study, there had not been recorded 
any measurements of the respiratory ventilation current 
of men during ether anesthesia.” A. L. Meyer published 
in 1914 (Journal of Physiology, Volume XLVIII., page 47) 
the results obtained for hyperpnea produced in man during 
the incipient stage of anesthesia. 

In the second place, Dr. Corlette concludes from his 
calculations that: “In many, perhaps the majority of 
ordinary cases, the paradoxical result will be reached that 
the anesthetist who, innocently and with the best inten- 
tion, is supplying warmed air and warmed ether, is 
causing more heat loss to the patient than if he had deliv- 
ered ordinary room air and cold ether!” Results obtained 
by direct observation during anesthesia must settle the 
basis for such a calculation. In 1916 we read before the 
Section of Anesthetics of the Royal Society of Medicine 
(see The Lancet, May 13, 1916) a paper on the influence 
of anesthetics on the temperature of the body; from this 
we quote the following: “The mask placed upon a pad 
over the face confined the air to a considerable extent; 
this was shown by the determinations of the moisture and 
the carbon dioxide in the air space. Thus the dry and wet 
bulb thermometers recorded 88.7° F. and 86° F. under the 
mask and waved in the air of the room 72.5° F. and 65.3° F.. 
The breath moistened the air and thus obviated the neces- 
sity of adding moisture to the air laden with ether vapour. 
The amount of carbon dioxide might be 3% or 4% of the 
total 250 c.cm. of air under the mask; there was, according 
to the closeness with which the mask was applied to the 
face and the thickness of the material, a certain amount 
of rebreathing, which might be an advantage when the 
stimulating effect of carbon dioxide was required.” 

In the third place, the most conclusive test of the heat 
loss of the body is to be found, not in calculations, but 
in actual observation of the temperature of the anezsthet- 
ized patient. A comparison of sixty-four cases of anes- 
thesia with ‘“‘warm ether” and sixty-seven cases with “open 
ether” showed that the former method maintains the tem- 
perature of the body in a far more efficient manner than 
the ordinary means of preventing loss of heat when the 
latter method is used. These observations we published 
in full detail in Guy’s Hospitals Reports, Volume LXIX., 
1918 (see also a preliminary communication in Proceedings 
of the Royal Society Medicine, Volume IX., 1916, No. 7). 


Yours, etc., 
M. S. PEMBREY, 


Professor of Physiology, Guy’s Hospital, 
University of London. 


Francis E. SHIpway, 


Senior Anesthetist and Lecturer in Anes- 
thetics, Guy’s Hospital. 


London, December 18, 1921. 





“RED BACK” SPIDER BITE. 


Sir: I have been very interested in the recent corre- 
spondence on “red back” spider bite. 

Coming to this district two years ago, the Latrodectus 
hasselti was a complete stranger to me and I rather dis- 
counted the story of the first two or three patients who 
came complaining of general body and limb pains follow- 
ing a red-backed spider bite. 

However, since then I have seen more than a dozen cases, 
some of whom have brought the body of the offender with 





them, and the remarkable similarity of the symptoms in 
the cases has convinced me that it is “red back” who is 
to blame. Most of the cases have been the buttocks or 
genitals while at stool, the earth closet being his favourite 
haunt. The symptoms are: 

(i.) Pain, chiefly in the legs and back, no matter, where 
the bite is situated, coming on in from three-quarters of 
an hour to two hours, depending on the thickness of skin 
and blood supply of the part bitten. This pain may be so 
acute as to need morphia. One case bitten on the glans 
penis by a very large spider needed three one-sixth grain 
doses. 

(ii.) Profuse sweating, commencing in about six hours 
and lasting three or four days in severe cases. 

As the pain passes off it leaves a sense of tingling and 
pins and needles in the legs and feet. 

This formication in the feet is practically constant, even 
in cases with only slight pain. 

In two severe cases the knee jerks have been “++” on 
the third and fourth day, gradually becoming normal as 
the formication passed off. 

In an attempt to satisfy myself as to the toxic effect of 
the bite, I applied several “red backs” under a glass to 
the shaven side of a rabbit, but although one appeared to 
bite, the rabbit was quite unconcerned and showed no 
symptoms whatever. 

Yours, etc., 
D. Ropson WALLMAN. 


Morris Street, Gilgandra, 
New South Wales, January 26, 1922. 


Sir: In view of the discussion going on at the present 
time re the “red back” spider bite, the following details of 
a recent case might help to clear up the point that the 
bite from these Arachnidia has no harmful effects. The 
patient has no doubts whatever about the identity of the 
spider, as he saw it running away just after he was bitten; 
he killed it and later on in the day a large moth was 
thrown into the web, when a similar “red back” spider, 
somewhat smaller than the first one and which he took 
to be the female, rushed the moth and killed it immedi- 
ately, indicating the bite must be very fatal to other 
insects. 

F.P.W., etatis 35 years, naval officer, ex-artillery offices 
Australian Imperial Force, bitten on glans penis by 
“red back” spider about 6 a.m., January 11, 1922, whils. 
at the latrine at Tuggerah Lakes. Felt slight discomfort 
in penis almost immediately. Went back to bed and about 
half an hour later felt pain “in the pelvis, which gradually 
extended up the spinal column.” About half an hour 
later, the glands of the groins started to pain and became 
slightly swollen. Later in the morning his hands and legs 
started to pain and have peculiar sensations in them, like 
as though there were a lot of needles coming out through 
the skin, and he started to perspire freely, especially his 
hands and legs. 

I saw him about 1.30 p.m. on January 11, 1922, at Tug- 
gerah Lakes. He was then rather distressed and restless, 
complaining of pains in his arms and legs and groins and 
slight difficulty in breathing. Temperature, 99.6° F.; pulse, 
72; respirations, 20. He was perspiring freely, hands and 
feet being clammy. 

There were two tiny papules, size of a pin head, on left 
side of glans penis; no inflammatory reaction around; 
glans not swollen. Glands in groin were slightly swollen 
and painful to touch. Pressure in iliac fosse caused pain 
in back of pelvis. Abdominal lymphatic glands were tender 
on pressure. Chest clear. Knee jerks were exaggerated 
equally; other reflexes normal. : 


I excoriated the papules on glans penis and rubbed in 
strong potassium permanganate and gave morphine hypo- 
dermically. He got relief for about four hours; then the 
pains in legs recurred and became very severe during the 
night. Pains were temporarily relieved by dipping his 
hands and feet in very hot water. 

The following day still had a lot of pain in his limbs, 
which could only be satisfactorily relieved by morphia. 


On January 138, 1922, he was just able to come to Wyong 
and see me, though still very shaky. He was complaining 
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of the same pains in arms and legs and not much use in 
the legs. He could just manage to struggle along on a 
stick. He has had no headache and no vomiting. Bowels 
are free, having had an enema on January 11; passing 
urine, though he says with slight difficulty and “highly 
coloured.” 


Knee jerks are very active; marked knee clonus, slight 
ankle jerks, no ankle clonus; no tenderness on pressure 
of main nerves of arms or legs. Urine, nil abnormal. I 
sent him to the private hospital in Wyong and he was able 
to go home two days later feeling quite well. 


Yours, etc., 
Rea. E. NOWLAND. 
Wyong, New South Wales, 


January 26, 1922. 





PERI-TONSILLAR ABSCESS AND ITS RADICAL 
TREATMENT. 





Sm: In reply to Dr. Binney, I would not advise anyone 
who is not an adept at enucleating tonsils to attempt the 
radical operation, but such a person might easily strip 
the anterior pillar off the tonsil and thus open up the peri- 
tonsillar fossa. This is far less painful to the patient than 
the usual incision. 

Yours, etc., 
W. KENT HUGHES. 

22, Collins Street, Melbourne, 

January 28, 1922. 


<i 
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Books Received. 


GOLDEN RULES OF DENTAL MECHANICS, by Harold Os- 








born; 1921. Bristol: John Wright & Sons, Limited; Pocket 
size; pp. 95. Price: 5s, net. 
Wedical Appointments. 


Dr. W. T. Dermer (B.M.A.) has been appointed to the 
Board of Management of the Fremantle Public Hospital, 
Western Australia. 

oe * a * 

Dre. J. BenttEy (B.M.A.) has been appointed Acting 
Inspector-General of the Insane in Western Australia 
during the absence on leave of Dr. ANDERSON. 

* * s s 

Dr. B. F. Hussey (B.M.A.) has been appointed a member 

of the Toodyay Licensing Bench, Western Australia. 
* ok * a 

Dr. J. Park (B.M.A.) has been appointed Public Vac- 
cinator at Tatura, Victoria. 

a cd a * 

Dr: B. T. Zwar (B.M.A.) has been appointed a member 
of the Advisory Committee in connexion with Medical In- 
spection in the State Schools of Victoria. 

eo 


Wedical Appointments Vacant, ete.. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,” page xviii. 


“BopIncTton” SANATORIUM, WENTWORTH FALLS, NEw SouTH 
Wates: Medical Superintendent. 


HookworM CAMPAIGN: Medical Officer in Charge of Field 
Unit. 


Lunacy DEPARTMENT, VICTORIA: Junior Medical Officers. 

NEGLECTED CHILDREN’S Depét, RoyAat PARK, MELBOURNE: 
Medical Officer and Superintendent (Female). 

Royat AUSTRALIAN Navy: Medical Officers. 


| 


Medical Appointments: Important Motite, 


MEDICAL practitioners are sane not to sty for an 


appointment referred to in the followin 
first communicated with the Honorary 
named in the first column, or with the 


ew oy ‘having 
ary 0 ie Bra 
Medical Secretary a 


the British Medical Association, 429, Strand, London, W.c. 





BRANCH. 


APPOINTMENTS. 





New SouTH WALES: 

Honorary dk G 

3 Elizabeth 
Street, Sydney 


Australian Natives’ Associa 
Ashfield os ” aged Pricndyy Societies’ 


Dispe: 
Balmain “Unitea Friendly Societies’ Dis. 


oun’ District Hospital 

Friendly Society Lodges at Casino 

Leichhardt and Petersham Disp pensary 

Manchester Unity Oddfellows’ Medica) 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly’ Societies’ 
Dispensary 

North Sydney “United Friendly facie 

People’s Prudential Benefit Socie' 

Phenix Mutual Provident Mas snsaad 





Victoria : Honorary 

Secretary, Medical 

Society Hall, Bast 
Melbourne 


All Institutes or Medical Dispensaries 

Australian Prudential Association Pro. 
prietary, Limited 

Manchester Unity Independent Order of 
Oddfellows 

Mutual National Provident Club 

National Provident Association 





Quepasa: Hon- 
orary ecretary, 
B.M.A. Building, 
Adelaide Street, 
Brisbane 


Brisbane United Friendly Society Insti- 
ute 
Stannary Hills Hospital 





SouTH AUSTRALIA: 

Honorary Secretary. 

3, North Terrace, 
Adelaide 


Contract Practice Appointments at Ren- 
mar’ 

Contract Practice Appointments in South 
Australia 





WESTERN Auvs- 
TRALIA: Honorar 
Secretary, 6, Ban 
of New South Wales 


All Contract’ Practice Appointments in 
Western Australia 





NEW ZEALAND 
(WELLINGTON Drvi- 
SION) : Honorary 
Secretary, \\ Welling- 





Frisetiy Society Lodges, Wellington, 


ew Zealand 





Diarp for ot the MWonth. 


8.—Federal Committee of the of the British Medical Association 


in Australia. 


8.—Western Australian Beech. B.M.A.: Council. 
9.—Victorian Branch, B. 
9.—Brisbane Hospital Giinicai Society. 
10.—Tasmanian Branch, B.M.A.: 
10.—Queensland Branch, B.M.A.: Council 
10.—South_Australian Branch, B.M.A.: Counci 

14.—New South Wales Branch, B.M.A. : hice, ‘Committee. 
21.—New South Wales Branch, B.M.A.: Executive and 


"Council. 
Anni oo 


Finance Committee. 


21.—Illawarra Suburbs Medical Association, New South 


ales. 
22.—Victorian Branch, B.M. S.: sw 
23.—South Australian Branch 
23.—Brisbane Hospital for Sick Binlidren> Clinical Meeting. 
24.—Queensland Branch, ss 
24.—Central Southern Medical Association, 


Wales 
28.—New South Wales Branch, B.M.A.: Medical Politics 


Council. 
New South 


Committee ; Organization and Science Committee. 





Editorial Motices. 


Manuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. 

Original articles forwarded for publication are understood to 
be offered to THE MEDICAL JOURNAL OF AUSTRALIA alone, unless 
the contrary be stated. 


All communications ye be addressed to 
THE MsgpicaL JOURNAL 0 
Elizabeth Street, apie. 


“The Editor,” 
USTRALIA, B.M.A. Building, 50-34. 
* icsheae: B. 4635.) 








Registere 








